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A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 
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For convenience in adapting 
this food for the individualized 
treatment of marasmic infants 
(also well children) we have 
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tables—see sample illustra- 
tion. In addition to these 
tables, our booklet, 

‘What To Do in Suc- 
cessful Infant Feeding,”’ 
contains many valua- 
ble suggestions. 
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and booklet sent free 

on request. 
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And a determination to give every doctor a square deal has made it 

possible for us to offer the medical profession extraordinary value in 
office equipment. This business was started in a coal shed 19 years ago. 
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by satisfied customers and honest 
dealings. The slogan, SERVICE, 
QUALITY AND PRICE and our 
guarantee that in every instance 
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profession. 
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A Unique Nutritive, Laxative Food 


the natural beard of the 

wheat has been combined 
with the blossom of the flax to 
indicate the two chief ingredients 
—wheat and flax—in UNCLE 
SAM BREAKFAST FOOD. 
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In the preparation of this 
unique dietary, two guiding 
principles are observed:— 


FIRST:—To provide a whole- 
some food for the young and old 
which will have a high nutritive 
value. 


Wheat supplies the proteins 
so much needed for growing chil- 
dren and at much less cost than 
poultry, eggs, meats and fish. 
The best, durum wheat is selected 
as the basis of this food since it 
is recognized as pure, wholesome 
and especially rich in one of our most 
important nutritive salts—phosphor- 
us—a product so necessary to nor- 
mal metabolism and cell elaboration. 
Not only does it provide a highly 
nutritious diet but it is an economi- 
cal source of proteins. 


SECOND:—To supply a palat- 
able food having a natural laxa- 
tive quality. 


The dietetic treatment of chronic 
constipation proceeds on the prin- 


ciple of introducing certain natural 
laxatives derived from fruits, vege- 
tables, etc., in order to avoid the 
necessity of giving drugs which, in 
general, have proved objectionable. 
All authorities recommend the 


dietetic treatment of constipation. 


These natural laxatives as found in 
foods produce regular and gentle 
movements of the bowels thereby 
avoiding the disadvantages of ad- 
ministering drugs as ordinarily 
given. 


When flaxseed is added to the 
wheat as in UNCLE SAM BREAK- 


- FAST FOOD, we have together the 


nutritious proteins of the wheat 
which are the lumber out of which 
tissue is constructed, and the natural 
cathartic principle of the flax which 
removes the putrefying intestinal 
contents. The basis upon which this 
food was originated will be at once 
appreciated by the medical profes-. 
sion. 


UNCLE SAM BREAKFAST FOOD 
comes to you prepared to serve. No 
heating; no delay. All members of 
the family eat it. 


A pinch of ground celery and pure 
salt add to its appetizing effect. 
It has the nut-like taste of rich 
brown toast. If you find an excess 
of this toasty flavor, add pow- 
dered sugar and diluted cream 
to suit the taste. The desire 
for this food is cultivated 
somewhat as you de- 
velop a fondness for 
celery and olives. 


Sold by grocers in 15¢ and 25c packages. 


Large sized package, prepaid, 
mailed to physicians on request. 
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Pays for itself. 
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Prevents—Defends—Indemnifies 


1. All claims or suits for alleged civil malpractice, error: 
or mistake, for which our contract holder, 

2. Or his estate is sued, whether the act or omission 
was his own 

8. Or that of any other person (not necessarily an assis- 
tant or agent). 

4. All such claims arising in suits involving the collec: 
tion of professional fees, 

5. All claims arising in autopsies, inquests and in the 
prescribing and handling of drugs and medicines, 

6. Defense through the court of last resort and until all 
legal remedies are exhausted, 

7. Without limit as to amount expended. 

8. You have a voice in the selection of local counsel. 

9. If we lose we pay to amount specified, in addition 
to the unlimited defense. 
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THE MEDICAL 
PROTECTIVE COMPANY 
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Professional Protection Exclusively 


Me MEDICAL 


PROTECTIVE 
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garding your Prevention e- 
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The Battle Creek Method in Diabetes 


Diabetes, though not always curable, is controllable. Practically all diabetics 
can be made sugar-free and the acidosis disappears with the sugar. Bya 
special regimen the reappearance of the sugar and the acidosis may be prevented. 


The Battle Creek method is based upon experience gained in the treatment of 
many hundreds of cases supplemented by the observations and discoveries of 
Von Noorden, Faltan, Guelpa, Benedict, Allen and numerous other investigat- 
ors. The essential features of the method are— 

1. A thorough preliminary examination and repeated examinations comprising (a) com- 
plete quantitative examination of the urine daily, (b), differential study of the blood, (c), 
chemical, microscopic and bacteriological examination of the feces and study of the pancre- 
ative function, (d), X-ray examination of the stomach and intestine with special reference 
to stasis. 

2. Study of the patient’s metabolism by the respiration apparatus to determine his respir- 
atory quotient, COz, tension and basal ration. 

8. Establishment, by the aid of metabolism studies of each case, of a regimen adapted to 
the individual by determining the proper proportion of protein, fats and carbohydrates to 
keep the urine free from sugar. The kind of protein, fat and carbohydrates is considered 
important, as well as the amount. 


4. The patient’s metabolism is regulated by baths, voluntary and automatic exercise, photo- 
and thermotherapy and other physiologic means. 


5. The results of the regimen and treatment are accurately controlled by a ‘‘Metabolism 
Graphic’’ which shows the daily variations in the amount of urine, amount of sugar, acido- 
sis, coefficient of sugar utilization, coefficient of carbohydrate utilization, nitrogen 
balance, glucose nitrogen ratio, weight balance and energy balance. These factors 

are all worked out by expert chemists and dietitians and with this data before 

him, and a great variety of special foods of known energy value suited to dia- on 
betics at ready command, and the assistance of a strong corps of specially _ : = 
trained dietitians, the physician is able easily toarrangeadietary adapted =“ THE 

to each case and to note each Patient’s progress with the most careful _~ SANITARIUM 


scrutiny. Battle Creek, Mich. 

Under this comprehensive management the sugar usually disappears from the 

urine in two or three days, and does not return so long as the prescribed signed full information con- 

regimen is followed. cerning thé Battle Creek method 
“ of treating diabetes. 


A few weeks’ treatment usually suffices to train the patient to a suit- 
able dietary which he may safely follow under the guidance of his 
home physician. 
We will be glad to send full information concerning the Battle 
Creek Method in Diabetes to any physcian who will mail 
to us the attached Coupon. 


The BATTLE CREEK SANITARIUM, Battle Creek, Mich.” 
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ORIGINAL ARTICLES. 


The Surgical Treatment of Intestinal 
Stasis Due to Cecum Mobile 
and Coloptosis. 


By GEO. M. GRAY, M. D., Kansas City, Kan. 


Read Before Kansas Medical Society, Wichita, May, 1914. 


The last ten years have made great 
changes and added much to our knowl- 
edge of the causes of certain symptoms 
referred mainly to the abdomen or stom- 
ach, and accompanied by nervous symp- 

. toms and changes in the nutrition of the 
individual, well known to all as neuras- 
thenia. 

The cause for this condition has been 
given much attention by surgeons, intern- 
ests and orthopedists in all parts of the 
world. 

In 1853 Virchow described adventitious 
tissues or abnormal development of mem- 
branes within the peritoneal cavity, and 
speculated on their significance, but in his 
day the subject of intestinal stasis and 
toxemia had not been developed, and the 
observations of Virchow did not attract 
much attention and were passed by until 
1903, when Dr. Robert T. Morris of New 
York presented a paper which was pub- 
lished in the New York Medical Record 
for December 26th, 1913, under the title: 
“Intestinal .Fermentation as it Interests 
the Surgeon.” 

The same year Mr. Lane of London pub- 
lished his paper entitled: “Chronic Ob- 
struction of the Cecum and Ascending 
Colon.” From this time there began an 


evolution of ideas in connection with in- 
testinal stasis and its causes by medical 
men all over the world, Mr. Lane being 
conspicuous on account of his very pro- 
nounced views and the radical measures 
he advocated for its relief. 

In an article which he read before the 
Congress of Surgeons of North America at 
its meeting in New York City in Novem- 
ber, 1912, and published in the Journal of 
Surgery, Gynecology and Obstetrics, June, 
1913, Mr. Lane asks the following ques- 
tion: 

“From a common point of view, and 
freed from the bias of a creed which was 
instilled into us from the time of our med- 
ical infancy, what is intestinal stasis?” 
and proceeded to answer the question in 
the following language: 

“The gastro-intestinal tract is a living, 
sentient drainage scheme, of which the 
several portions perform several functions, 
from which nutrient material is picked up 
by absorbing vessels, and into which cer- 
tain organs discharge their contents. In 
some portions, organisms thrive normal- 
ly; in others, the presence of the same 
organisms produces poisonous products 
which that segment of the tract is un- 
accustomed to dealing with. These poisons 
being absorbed, damage the tissues of the 
body, causing them to degenerate and re- 
ducing their capacity to combat success- - 
fully organisms which may invade them. 

“Any delay in the passage of the con- 
tents of the drainage scheme has a three- 
fold result on the organisms found in the 
intestines. Their multiplication is facili- 
tated, they extend beyond the limits of 
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their normal habitat, and extraneous 
strains are developed. 

“These organisms may extend along the 
ducts of the organs which open into the 
drain pipe, and they or their products, 
carried in the blood stream, may infect 
organs which do not directly communicate 
with the intestine; for example, the 
kidney.” 

The nervous system is markedly affected 
in intestinal stasis, and it has seemed to 
me that the severe nervous disturbances 
seen in connection with visceroptosis, can 
best be explained by the intestinal stasis 


that is always present, especially in colop- . 


tosis. 

As is pointed out by Mr. Lane, the large 
intestine is not the sole source from which 
these toxines are derived, and stasis in 
the small intestine with the associated in- 
fection of its contents by organisms to 
which it is unaccustomed, is not primary, 
but is secondary to stasis in the colon. 

In other words, if it were not for the 
presence of the colon the conditions pro- 
ducing stasis in the small intestine would 
not arise. If the cecum did not become 
over-loaded as a part of a colonic stasis, 
obstruction at the end of the ilium would 
not develop; consequently, infection of the 
contents of the small intestine by ex- 
traneous organisms would not occur. 


The obstruction in coloptosis, where the 
cecum has left the shelf and gravitated 
into the pelvis, and the transverse colon 
has sagged down in the center until its low 
central part is in the pelvis, but still fixed 
at the hepatic flexure, and the splenic 
flexure must labor under a severe handi- 
cap in passing the contents along, first 
up over the hepatic flexure then again 
up over the splenic flexure, and again, 
when the cecum is occupying this position 
in the pelvis, it is not unlikely that the 
ileo-cecal opening and termina] ileum are 
obstructed, and the free passage of con- 
tents is interfered with in the ileum, this 
being a cause for the stasis. 

The ileum is frequently obstructed in its 
terminal portion by bands that extend 
either across the lower portion of the 
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cecum or appendix on to the ileum produc. 
ing a kink in the ileum, or up from the 
pelvis across the cecum and on to the 
ileum, holding the ileum down and produce- 
ing a kink about two inches from its 
termination in the cecum. This has been 
pointed out by Mr. Lane and known as 
the Lane kink. 

In three cases coming under my care 
during the last year, there was a distinct 
kink in the terminal ileum, caused by the 
genito-mesenteric fold, all in females, and 
the band extended from the broad ligament 
directly upward on to the cecum, and over 
on to the ileum, much as described by Dr. 
Eastman in his paper on foetal peritoneal 
folds. Traction in an upward direction 
could be seen to lift the ovary up. Ex- 
amination of the ileum showed a distinct 
furrow or sulcus at the point where it 
had been bent upon itself, and was re- 
lieved by the division of this band. Divi- 
sion of such bands that are clearly pro- 
ducing obstruction at some point, with 
sutures of the raw surfaces, is, as a rule, 
followed by marked improvement, both as 
to the relief of abdominal pain, constipa- 
tion and the toxemia from which they 
suffer. 

In practically all the abdomens I have 
opened during the past year, I have ex- 
amined for the bands described by Dr. 
Jackson and known as Jackson’s veil, and 
have never found it absent in cases of 
ptosis of the cecum and ascending colon; 


more marked in some than in others, but 


always demonstrable. In only two cases 
did it seem capable of producing any ob- 
struction. 

As a rule in ptosis of the cecum, the 
lower two or three inches of the cecum 
are free, and the ascending colon is well 
covered up to the hepatic flexure, always 
assuming a very oblique direction from 
above downward and inward, and seldom 
extending beyond the mid-line of the as- 
cending colon. Traction on the colon al- 


ways brings into view the white line 
spoken of by Dr. Summers of Omaha, in- 
dicating the line of attachment to the lat- 
eral peritoneal wall. 


It has also seemed 
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to me that as a rule this membrane is 
supportive and that division of it would 
only tend to let the cecum and ascending 
colon sag lower. 

While I think that in certain cases it 
may offer an obstruction to the free pas- 
sage of contents along the ascending colon, 
yet that in most cases it is really ad- 
vantageous in supporting the cecum that 
has slipped from the fossa and is gradual- 
ly sinking to+a lower level, and dependent 
largely upon the support given by this 
membrane, which is, as a rule, thicker and 
stronger in cases of ptosis of cecum and 
ascending colon, than where the cecum 
occupies the normal position on the shelf, 
as so well described by Dr. Coffey of 
Portland. 

Now we eome to the surgical treatment 
of these cases. I am well aware that 
opinions differ as to the treatment of these 
cases of visceroptosis, but I think that we 
can all agree that in many of these cases 
who have gone through long years of semi- 
invalidism, who have suffered for years 
with vague and rather indefinite pains in 
the abdomen when on the feet, who, in 
spite of medical treatment, have had a 
growing constipation, and have arrived at 
a point where the only bowel movement 
they have is obtained by cathartics or 
enemata; whose complexion is bronzed or 
muddy, and suffer continually with head- 
aches; in whom the bismuth meal by 
radiography shows a moderate gastro- 
ptosis, but with about normal motile func- 
tion, but after twenty-four hours the cecum 
is still filled with the bismuth, the cecum 
resting in the pelvis, and the ascending 
colon of unusual length, the transverse 
colon angulated and resting in the pelvis, 
may I ask, what is the indication for 
treatment now? And is not some surgical 
treatment for the relief of the intestinal 
. Stasis indicated? 

Our patient’s invalidism is due not ta 
the visceral ptosis, for she would get along 
very well if it was not for the toxemia 
due to the intestinal stasis that is poison- 
ing her whole system. And the indication 
in the treatment is the relief of the in- 


testinal stasis, either through suspension 


or anastomosis. 

I am one of those who as yet are not 
quite ready to adopt the Lane operation, 
unless it be in very extreme cases; conse- 
quently, I have been trying the more sim- 
ple and less dangerous operations, all with 
a view of relieving the intestinal stasis, 
and in conclusion want to report the fol- 
lowing cases: 

Group 1.—Plication and fixation of the 
cecum. These cases were all cases of 
cecum mobile, and present much the same 
picture and much the same symptoms. 
They were all constipated. They all com- 
plained of pain referred to the right side 
of the abdomen. They were all tender 
over the cecum. None of them had had a 
typical attack of appendicitis. All of this 
group has been benefited, but I can not 
say that the improvement has been satis- 
factory. The relief from the stasis has 
not been such as to satisfy me. 

Group II.—Coffey Suspensian: These 
cases were cases of pronounced midline 
ptosis, and the hammock operation pro- 
posed by Dr. Coffey was done, the great 
omentum being sutured to the anterior 
parietal wall at or just above the umbili- 
cus, with the idea of taking the angle out 
of the transverse colon, and at the same 
time, supporting the stomach. In all of 
these cases the condition has.been im- 
proved, but cannot say that the result has 
been satisfactory. While the stomach func- 
tion has been improved, yet I have found it 
necessary to use laxatives to overcome the 
constipation. 

Group three is cases in which I have 
done ceco-sigmoidostomy, an operation 
which we would think should overcome the 
stasis, but in none of my cases has the 
relief from the constipation been as 
marked as we expected. You would think 
when you cut the bottom out of the cecum 
and anastomose it with the sigmoid, that 
the contents of the cecum would pass free- 
ly into the sigmoid, but our X-Ray plates 
do not show this to be true. 

In fact, but a small part of the con- 
tents of the cecum where bismuth is used 


c- 
he 
he 1 
ts 
n 
aS 
ct 
1e 
id 
nt q 
r. 
al 
it 
i- 
h 
4 
d 
t 
Ss 
1 
1 
> 


40 


passes into the sigmoid, the bulk of the 
meal passing on up hill over the hepatic 
flexure, the normal route. This undoubted- 
’ ly is due to the peristaltic action, carrying 
the contents along the normal course, and 
beginning at the lower portion of the 
cecum lifts the contents and probably 
closes our anastomotic opening. 

Now I am trying an anastomosis be- 
tween the ileum and the sigmoid which I 
am now inclined to think will give better 
results and the relief of the intestinal 
stasis. 

GROUP I—FIXATION OF CECUM. 


Malachy C—S., 24, Beattie, Kan., farmer 
Complaint, pain in belly. Family history: 
F. L., M. D., 40 pneumonia; 3 B. L. G. H., 
1 B. D. Infancy; 3 S. L. G. H. 1S. D. In- 
fancy. Previous history: Pneumonia, 
typhoid, mumps, chickenpox; no venereal. 
Personal history: negative. 

Present history: Started about five 


years ago, with attacks of pain in belly 
coming on at irregular intervals. 


Painful 
attacks usually last only from 2 to 11 
hours. Pain is cramp-like and colicky, and 
radiates across abdomen from right to left, 
never seems to localize at any one place, 
but thinks it is worse on right side. Se- 
vere enough at times to double him up. 
Vomited but once and attributes it to med- 
icine. Appetite fair; bowels constipated as 
a rule; no headaches. Blood: W. B. C. 
11000 P 62 S 32 L6. 

Diagnosis: Chronic Appendicitis—mo- 
bile cecum. Operated: 11-6-13. 

Findings: a. Cecum mobile; b. Lane’s 
kink; c. Genito-mesenteric fold present; d. 
Appendix post-cecal and slightly oede- 
matous; e. Janesco’s fold rudimentary. 

Proceedings: a. Appendectomy; b. Fix- 
ation of cecum and ascending colon to 
parietal wall; c. Lane’s kink relieved by 
severing genito-mesenteric fold. 

Lizzie J—M., 38, K. C. K. Housekeeper. 
Complaint—Pain in abdomen, left side 
mostly. Family history: F. D. 55 pneu- 
monia. M. L. 74 G. H., 6 B. L. & W., 
6S. L. & W. Previous history: Usual 
children’s diseases. Pneumonia three years 
ago, typhoid seven years ago. Personal his- 
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tory: Pubescent 12, regular until 20, and 
always irregular since; always painful. 
Has two children living and well (19-10), 
and one dead accidental at 2 yrs. Two 
labors normal, one forceps. Puerperia 
normal. Two miscarriages 5 mo’s about 
eleven years ago. 

Present history: Started about 2 years 
ago; pains in abdomen, mostly in left side. 
Pain is a sharp pain, and constant. Not 
relieved by lying down. Headache at 
times. Bowels constipated, appetite fair. 

Vaginal examination: Retroflexed 
uterus. Urine—negative. Diagnosis: Vis- 
ceroptosis—Retroflexion. Operated. 
9-2-13. 

Findings: a. Well-marked bloodless 
fold of treves. b. Genitomesenteric fold 
and divided below into two layers, one of 
which passes over right tube and ovary, 
and the other into pelvic wall. c. Jamesco’s 
fold over cecum and part of ascending 
colon. d. Uterus retroflexed, fundus rest- 
ing on rectum. e. Cecum mobile, and pass- 
ing down into pelvis; rests on bladder. f. 
Right border of omentum wrapped around 
cecum, and adherent anteriorly. 

Proceedings: a. Appendectomy. b. 
Ventral suspension: of uterus. c. Fixation 
of cecum. 


Mabel B.—S., 38, Linden, Kan.  Tele- 
phone operator. Complaint—Pain and 
dragging in lower abdomen, worse on left 
side; backache, tires. easily. Family his- 
tory: negative. Previous history: Meas- 
les; pertussis; tonsilitis at times; chicken- 
pox; peritonitis (?) 4 yrs. ago. Personal 
history: Pubescent 14, regular 5 days 
4 weeks; painful always; last period one 
week ago. 

Present history: Dates back indefinite- 
ly, but has been getting worse for the 
last four years. Has pain in left lower 
abdomen and on right side posterior. Pain 
some what increased during menses. Drag- 
ging feeling in pelvis; tires easily when 
on feet; feels much better when lying 
down, and feels good in morning when 
she first gets up. Vomits occasionally. 
Appetite good. Bouwels very constipated. 
Has lost no weight. Some distress in stom- 
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ach region all the time. Dizzy at times. 

Headache severe often. No cough nor ring- 

ing in ears. Some dyspnea on exertion. 

Urinates once every night. Some burning 

at times. 
Diagnosis: 

of uterus. 

_ Operated: 10-20-13. 

Findings: a. Retroverted uterus. b. 


Visceroptosis. Retroversion 


Four small fibroids on fundus of uterus. | 


c. Janesco’s membrane present, extending 
over cecum, appendix, and out to ileum; 
not much over ascending colon. 

Proceedings: a. Excision of fibroids. 
b. Proximal ends of tubes resected. c. Ven- 
tral suspension of uterus. d. Appendec- 
tomy. e. Plication of cecum. f. Fixation 
of cecum. 

Cora C.—Complaint—Pain in right side 
of abdomen for last two years; some pain 
in stomach for same length of time; worse 
after eating; was jaundiced at times. 
Bowels constipated. Appetite fair. Fami- 
ly history: Negative. Previous history: 
Negative. Personal history: Pubescent 
14, regular for last year only; not painful; 
flow moderate. Three children living; one 
miscarriage, two and a half months; ac- 
cidental. Urine: 1023 acid—alb. trace— 
Sug. Pus. 

Blood: Reds 4,200,000; whites, 8,800; 
Hgh. 80—90—Tallquist, Polly, 77; Small, 
16; Large, 7. 

Diagnosis: 
Right nephroptosis. 
8-28-13. 

Findings: a. Moderately mobile cecum. 
b. Appendix post-cecal and almost obliter- 
ated. c. Moderate gastroptosis. d. Duo- 
denum considerably dilated. e. Ascending 
colon, cecum and appendix covered by 
pericolic membrane. f. Moderate right 
nephroptosis. g. Uterus retroverted. 

Proceedings: a. Ventral suspension of 
. uterus by shortening round ligaments. b. 

Appendectomy. c. Fixation of cecum and 
ascending colon to parietal wall. 

Etta D.—19 M. Housekeeper, Kansas 
City, Mo. Complaint—Pain in lower ab- 
domen; both sides; constipation; nervous- 
ness. Family history: F. L. 57, rheuma- 


Moderate retroversion. 
Boloptosis. Operated: 


Urine examination negative. 


tism: M. L. 538 G. H. 48. L. G. H. 1s. d. 
Infancy. 2 B. L. G. H., 3 B. D. 2 in in- 
fancy, 1 suicide. Previous history: Meas- 
les, scarlet fever, mumps. Personal his- 
tory: Pubescent 14, always irregular; 
some slight increase in pain during flow. 
One child living, 10 months, in good 
health. One miscarriage at 2 months. 
Labor and puerperia normal. Has had 
leukorrhea for last 4 years. 

Present history: Started 3 years ago 
and she attributes it to a fall she had at 
this time. Since the fall has had pain in 
lower abdomen, both sides about equal. 
Pain slightly increased during flow. Tires 
easily when on feet, and feels better when 
lying down. Is very nervous at times(?) 
Never vomits. Appetite fair; bowels con- 
stipated; headache at times, backache con- 
siderable; has lost 8 pounds in last six 
months. Respiratory symptoms negative; 
Cardiac symptoms negative; urinary symp- 
toms negative. Blood: 7000 white, P. 683— 
S. 32—L. 5. 

Diagnosis: 
retroversion. 


Gastro-coloptosis—moderate 


Operated: 8-8-13. 

Findings: a. Uterus retroverted. bb. 
Cecum very dilated, mobile. c. appendix 
post-cecal. d. Pericolic membrane around 
ascending colon, extending from Hepatic 
flexure to caput cecum. 

Proceedings: a. Ventral suspension of 
uterus by shortening round ligaments. b. 
Appendectomy. c. Fixation of cecum and 
ascending colon to parietal wall. 


Clara S.—24, K. C., K. Complaint—Pain 
in abdomen. Family history: F. L. 53 
G. H., M. L. 45 G. H.1 B.L. & W. 18. L. 
& W. Previous history: Measles, mumps, 
chicken-pox. Typhoid 2 years ago. Per- 
sonal history: Pubescent 15, regular. Pain 
in abdomen not increased at menses. 

Present history: Started one year ago 
with sharp, severe pain in right upper 
quadrant of abdomen, radiating upwards. 
At time of the attack she vomited once. 
Has had no more distinct attacks of pain 
like this, but has had a constant pain in 
right side ever since. Some tenderness in 
right upper quadrant. About three months 
ago, vomited everytime she ate for about 
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Was never jaundiced. Appetite 
good at present. Bowels constipated. No 
headaches. Respiratory findings negative; 
cardiac findings negative; urinary findings 
negative. Blood: W. B. C. 6000 H. B. 
95 P. 52 S. 40 L. 8. 

Diagnosis: General Visceroptosis. Op- 
erated: 7-14-13. 

Findings: a. Cecum mobile. b. Appen- 
dix post-cecal. c. Stomach-greater curve 
below umbilicus. d. Transverse colon in 
pelvis. e. Right kidney at brim of pel- 
vis. f. Pericolic membrane well marked 
over ascending colon from Hepatic flexure 
to cecum, but not covering cecum. Head 
of cecum in pelvis. 

Proceedings: a. Appendectomy. b. Fix- 
ation of cecum. 

GROUP II—COFFEY SUSPENSION. 

Mary K.—S., 20, Housekeeper. Com- 
plaint—Pain in abdomen. Family history: 
negative. Previous history: Usual chil- 
dren’s diseases, never been sick otherwise. 
Personal history: Pubescent 13; regular, 
large flow; always accompanied by pain. 

Present history: Started about one year 
ago with pains in lower abdomen, on both 
sides. Some pain over appendix area, and 
at times a draggy pain in right upper 
quadrant of abdomen. Pain decreased on 
lying down. Pains somewhat increased at 
monthly periods. Appetite not good. No 
vomiting. Bowels constipated. No loss of 
weight. No jaundice. Cardiac system 
negative; respiratory system negative; 
urinary system negative. Right kidney 
mobile. Urinary Exam: 1030—acid, alb.— 
sug.—, bile—, indican * * * Microscopic 

Examination negative. 
Diagnosis: Visceroptosis. 
9-22-13. 
Findings: a. Cecum mobile (in pelvis). 
b. Appendix post-cecal. c. Transverse 
colon in pelvis. d. Stomach (greater 
curve) slightly below umbilicus. e. Right 
kidney ptosed. f. Janesco’s fold present 
over entire cecum. 
Proceedings: a. Appendectomy. b. Cof- 
‘fey Suspension of stomach. c. Fixation of 
cecum to parietal wall. 
Frank H.—M., 37, Nowata, Okla. Com- 


Operated: 


plaint— Pain in abdomen — epigastric, 
Family history: F. D. 76 Senility. M. D. 
55 Typhoid. 1B.L.&W. 
Four children L. & W. (10-3). Previous 
history: Measles, chicken-pox, mumps, ty- 
phoid at 13. No venereal diseases. Per- 
sonal history: No tobacco; alcoholics 
moderately. 

Present history: Dates back about 7 
years, when began to have pain in epigas- 
trium. Is periodic, being free from it 
a week or so at a time. Pain at times 
sharp, radiating downward and to the 
right, and at times has pain in back be- 
tween shoulders. At times the pain is re- 
lieved by eating, and again eating will 
aggravate it. Quality of food does not in- 
fluence pain. Belches at times, and when 
he does belch, the pain is relieved. No 
vomiting; appetite fair; bowels consti- 
pated. Has lost about ten pounds in 
weight. No headaches. Dizziness at times, 
shortness of breath on exertion; no cough; 
no nocturnal urination. 

Stomach analysis: 
60, no blood; no retention. 


Free, 480. Total 
Urine nega- 


tive. Operated: 10-14-13. 

Findings: a. Cecum mobile. b. Trans- 
verse colon in pelvis. c. Greater curve of 
stomach just below umbilicus. d. Liver, 


lower edge, at level of umbilicus. e. Ap- 
pendix post-cecal. f. Janesco’s membrane 
present over ascending colon. g. Greater 
omentum rudimentary. 

Proceedings: a. Fixation of ascending 
colon and cecum to parietal wall. b. Cof- 
fey Suspension of transverse colon. c. 
Appendectomy. 


_ Mary B.—S., 48. Housekeeper. Com- 
plaint—Constipation (obstinate). Family 
history: negative. Previous history: 
Negative. Personal history: Always has 
been regular, but was operated 4 months 
ago for Hemorrhoids, and has not men- 
struated since. Present history: Dates 
back about fifteen years, when was trou- 
bled with gas after eating, belching and 
pyrosis; and constipation. Did not have 
any pain at that time. At present, has a 
kind of dull hurting over epigastrium, and 
left upper quadrant, with at times a sharp 
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pain in these regions. Says she notices 
when she presses over these regions, gurg- 
ling results. Tires easily when on feet, 
and has a dragging in lower abdomen and 
pelvis. Appetite not good, bowels obstin- 
ately constipated, must take a physic. 
Headaches severe one to three times a 
week. Backache at times; some dizziness. 
Has lost ten pounds in last four months. 
Two years ago, started lavage and kept up 
for 4 weeks; no improvement. Stomach 
shows a retention. Free Hcl. 210. Total 
330. No blood; some mucus. 

Diagnosis: Visceroptosis. Operated: 
1-22-14. Findings: All organs ptosed. 
Proceedings: Coffey Suspension. 


GROUP III—CECO-SIGMOIDOSTOMY. 

Eva H.—M., 28. H’sk’pr. Higginsville, 
Mo. Complaint—Pain in right lower abdo- 
men. Family history: F. L. 69, G. H., 
M. L. 65, G. H., 2 B. L. & W. 1 B. D. In- 
fancy. 5 S L & W., 2 S. D. Infancy. 
Previous history: Measles when a child, 
otherwise negative. 

Personal history: Pubescent at thir- 
teen, regular, painful at times. In Nov. 
had a miscarriage at 4 months, and 
flowed almost steadily until March Ist. 
Flow had bad odor, and flow increased 
when on feet. Last flow started March 
60th, and normal. Three children living, 
9, 7, 5. 1 D. infancy (Pertussis), two 


miscarriages (3 months—4 months) cause > 


unknown. 

Present History: Dates back to birth of 
last child, about 3 years ago, when she 
noticed some pains in abdomen at first 
menstruation. Pain was in lower abdomen 
and worse in right side. Pain is worse 
when on her feet, or when she gets up 
after lying, everything in her abdomen 
seems to fall. When lying on right side, 
pain is worse on left, and vice versa. 
Some pain in epigastrium, especially when 
first gets up in the morning. Three 
weeks ago, was in bed for one week, on 
account of pain in her right side. Had 
some chilly sensations for first three days. 
Called a Dr. and he put an ice bag on 
side. Did not vomit, but felt nauseated. 
No appetite. Bowels constipated for last 


three years. Has to take a physic to move 
them. Has severe headaches often. Back- 
ache at times. Some shortness of breath 
on exertion. Ankles swell at times. No 
cough. Has lost about forty-five pounds 
in last seven years. Vaginal examination 
showed slight retroversion. | 

Diagnosis: Gastro-coloptosis. Moder- 
ate retroversion. Visceroptosis; mobile 
caecum. Abdomen opened median incision. 

Findings: a. Caecum very large (double 
barrel) and mobile, extending into pelvis, 
where it rested on the uterus. b. Trans- 
verse colon, about 4 inches below umbili- 
cus, while lying down. ec. Stomach quite 
large and ptosed. d. Jackson’s membrane 
quite marked over caecum and ascending 
colon. e. Genito mesenteric fold from 
head of caecum extending on to Broad 
Lig., and ovary on right side. f. Uterus 
retroflexed. Uterine adnexa O. K. Oper- 
ation: a. Appendectomy. b. Ceco-sig- 
moidostomy. Genito-mesenteric fold di- 
vided. 


Gleanings From Principal European Eye 
and Ear Clinics. 


By H. C. MARKHAM, A. B. M. D. 
Parsons, Kan. 


Read Before Southeast Kansas Medical Society, Oct. 1914. 


When the secretary of the Southeastern 
Kansas Medical Society wrote me, request- 
ing that I read a paper before the so- 
ciety on my clinical experience in Europe 
this summer, I was in somewhat of a 
quandary as to the manner in which to 


present the subject. However, I have de-' 


cided to present the different clinics as 
I visited them. 

The first city was Paris, France: The 
institutions visited were The Rothschild 
Foundation for Ophthalmology, The Lab- 
roisiere Hospital and the Hotel Dieu. The 
Rothschild Foundation is devoted entirely 
to the treatment and care of the eye. It 
is thoroughly modern and _ completely 
equipped in every detail, handling upwards 
of 46,000 cases annually. Prof. Depuis De 
Temps, was the chief of the clinic. We 
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observed the general clinic and assign- 
ment of patients, and the treatment in 
the various departments in detail. The 
dark room and electrical equipment was 
the most complete I saw anywhere on our 
tour. The electric ophthalmoscope used 
for fundus examinations is found in many 
of the European clinics and enables one 
to study the fundus under high magnifica- 
tion, which we were permitted to do in a 
large number of cases. The cost of this 
instrument is something over five hundred 
dollars. The one thing that was of par- 
ticular’ interest was the lachrymal] sac 
work. There were upwards of forty cases 
that had been operated in the few days 
previous, as well as those of the morning 
clinic. The incision is peculiar to the 
French and is followed in the New Orleans 
clinics in this country. The incision is 
lower and along the sulcus formed by 
the junction of the nose and cheek sur- 
face, thus obscuring the scar and giving 
a better cosmetic appearance. At the 


Labrosiere Hospital we were under Dr. 


Morax and Dr. Magitott. 


This was a very interesting clinic; not 
only because of Dr. Morax’s reputation, 
but on account of the work presented and 
the pains taken to impress us with the 
high quality of the work. The general run 
of the clinic was about the same as any 
other clinic. Dr. Morax did a large num- 
ber of operations. The Van Lint and the 
Elliott for glaucoma—a number of catar- 
acts, iridectomies, ectropions, entropions, 
advancements, etc. 


We were also shown their method of 
colored photography which is done very 
cheaply and with a very small apparatus of 
their own design and construction. Plates 
for colored photography are very cheap 
in Paris. The value of this cannot be fully 
appreciated until one sees how it is used in 
the detail studies and diagnosis of un- 
usual cases. Dr. Magitott exhibited cases 
of corneal grafting of several years dura- 
tion in which the results had been quite 
satisfactory. This form of corneal graft- 
ing is the only one that offers any ad- 
vantage to the patient, as well as the pro- 


fession. The amount of corneal tissue re- 
moved consists of the two outer layers and 
clear corneal tissue placed in its stead. 
The remaining layer beneath will become 
clear and vision will improve. In some of 
Dr. Magitott’s cases the tissue had been 
kept for several days in a refrigerator. 
Dr. Magitott employs an artist for a few 
weeks each year, and while we were at 
the clinic the artist was detailing in colors 
the retinal circulation. Also each part of 
the eye and all interesting pathological 
cases were taken up in the same manner 
for class instruction, and as a matter of 
record for the institution. 


At the Hotel Dieu, Dr. DeLaprosonne 
is the chief of the clinic. The clinic is per- 
fect in its every appointment and in this 
institution one ward is set aside for catar- 
act cases, of which there is a very large 
number always present. The general work 
is very much the same as in the other 
clinics, except that the laboratory work is 
a little more in detail and the fact that 
they had an unusual number of cataract 
cases. Cataract work is along about the 
same general line of procedure as in this 
country. -Our entertainment in Paris was 
concluded by a reception given by the fac- 
ulty of the medical department of the 
University of Paris. 

The eye clinic in Berne, Switzerland, is 
a very well equipped clinic, but not large, 
and was in charge of Dr. Secrist. The 
laryngological clinic was presided over by 
Dr. Luscher and we were shown a case 
from New York City in which a paraffin 
injection had been done for the paralysis 
of the left vocal cord, with a most excellent 
result. The lady had been unable to speak 
for five years, but now was able to con- 
verse as well as any one. Dr. Luscher 
demonstrated the technic to us. Dr. Kocher 
showed us much goitre work, also an ex- 
cision of the tongue, and concluded with 
a large garden party at his private resi- 
dence. 

Zurich was the next city visited: Dr. 
Haab, the pioneer of magnet work for 
foreign bodies, is the head of the eye clinic 
and gave a very interesting clinic, especial- 
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ly along the lines of goitre. Dr. Nargel, 
the head of the otological clinic, gave us 
a special clinic on chronic otitis media 
with cholesteatomatous formation. The 
method of treatment employed was a boric 
irrigation of the attic causing masses to 
be removed and dusting the parts with 
boric acid. We were put through the treat- 
ment in many cases. These cases usually 
were perfectly dry and apparently well 
at the end of three to six weeks. Dr. 
Nargel stated that it cut down the number 
of mastoids by 75 per cent. He also ad- 
voecated a less radical mastoid with as lit- 
tle disturbance of the epithelium as pos- 
sible, claiming better hearing for his pa- 
tient and quicker convalescence. 

The next line of work was stricture of 
the trachea due to goitre. We examined 


a large number of these cases by indirect 
trachraoscopy which is much preferred, 
owing to the fact that it does not change 
the formation of the trachea. Out of 1,000 
cases examined in his clinic 84 per cent 


showed anterior compression. The small 
goitre is the type that creates the most 
disturbance. The patient assumes a pecu- 
liar attitude to facilitate breathing. Many 
of these cases show a paralysis of the re- 
current laryngeal. Killian tubes are used 
for dilation. Deaf mutes with goitre 
show hearing in higher tones. 

Dr. Sauerbruck gave a clinic on thor- 
acic surgery and demonstrated the use 
of differential pressure. Many cases were 
exhibited showing resections of ribs from 
first to ninth for cases in which the 
lung had been collapsed by ligation of the 
pulmonary artery. This operation was 
demonstrated. Cases were shown where 
drainage was instituted for bronchiectasis, 
with marked results. Also abscess cavities 
in the lung substance as well as empyema 
cases. The collapsing of the lung is done 
in those cases where one lung shows tuber- 
culous involvment with cavity formation 
and the other lung entirely free from in- 
fection. This work is in a field entirely 
by itself and could be followed to good 
advantage in a section of this country, 
where tuberculous patients go for climatic 


advantages. Dr. Sauerbruck is an exceed- 
ingly clever operator and is rescuing a 
line of cases that. have been left hereto- 
fore to die without any material assistance. ~ 
Dr. Sauerbruck entertained our party on 
Lake Zurich for several hours. 


Dr. Hess, of Munich, gave a very fine 
eye clinic, consisting of his daily clinic 
and a choice line of operative cases. His 
cataract extraction was the simple opera- 
tion with a small buttonhole iridectomy 
after the lense was extracted. This is the 
usual extraction throughout Austria and 
Germany, as well as England. They claim 
the post operative results are excellent, 
the iridectomy lessening the possibility of 
post operative complications. His advance- 
ment operation consists of a re-section of 
the tendon with reattachment at the old 
point. of the tendon attachment. The de- 
tail of this clinic is one of the best in 
Europe. 

The ear clinic of Dr. Hiene was an ex- 
cellent one. The “Hiene Flap” in the radi- 
cal operation impressed me very favorably, 
due to the manner in which it is made as 
well as the fact that there will be no 
possibility for sloughing of any part of it. 
We were given a very large amount of 
mastoid work. Also Dr. Neumier pre- 
sented us with a large amount of throat 
and sinus work, such as radical antrums, 
frontals, and othmoidals. From every 
viewpoint this is an extraordinary clinic, _ 
both in equipment and quality of work. 

Vienna, Austria, was the next city vis- 
ited. The eye clinic of Drs. Fuchs and 
Meller was our first thought. Dr. Fuchs 
speaks excellent English and we were 
treated royally. One of our party enter- 
tained Dr. Fuchs on his visit to the Pa- 
cific coast last year, consequently we 
wanted for nothing. Drs. Fuchs and 
Meller operated on a number of cases in- 
cluding cataract, advancements, iridec- 
tomy, trephines, symblepherons and en- 
tropions. They also exhibited a large 
number of wax impressions in natural 
tint of the important cases that came to 
the. clinic. These were used as a matter 
of record in referring to case and study- 


; ‘ 
t 
Re 
4 
| 
q 


46 ; THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


ing the pathology of the same. Two cases 
of special interest were noticed. The first 
was two cases of detachment of the retina 
‘ each patient being hopelessly blind and in 
each case blindness being the result of 
lense extraction for high myopia. Dr. 
Fuchs stated that such an operation was 
absolutely unjustifiable and he had never 
known of any other result, if the patient 
lived long enough. His advice was never 
to operate them. The second was a case 
of pus in the anterior chamber of the right 
eye, on visiting the clinic the first day, 
the next day this eye was clear but the 
anterior chamber of the left eye was in- 
volved. Dr. Fuchs stated this was the 
only case of the kind he had ever observed. 


Elliott trephine work in his clinics show 
8 per cent of latent infection, but he states 
that it is the only operation to follow. Its 
the choice of all that we have. Much of 
this infection is probably due to the class 
of cases in the clinic and the poor circum- 
stances under which they live. 

The ear clinic of Dr. Neuman received 
our next attention as one of our party 
carried a letter of introduction from Dr. 
Whiting of New York. Dr. Neuman gave 
us mastoid and labyrinth work only. The 
first was in the anatomical laboratory 
where every well-known mastoid operation 
was demonstrated, then the labyrinth was 
given in detail. After this work we were 
taken to his private clinic and given an 
abundance of mastoid work. This doctor 
was quite taken with us, so much so that 
he presented us with a large photograph 
of himself with his autograph attached. 
Dr. Neuman’s radical mastoid plastic flap 
is made with the periosteum dissected up 
from the site of operation and trans- 
planted into the cavity, thus hastening re- 
pair. 

The next ear clinic visited was Dr. Ur- 
banschitt’s, successor to Politzer. Many 
cases of lupus and sarcoma were shown in 
which the radium was giving excellent re- 
sults but radium had been entirely dis- 
carded for treatment of carcinoma. Drs. 
Ruttin, Herzog and Beck gave a large 
amount of mastoid and lateral sinus 


thrombosis work, some of the dissections 
being very radical, including the jugular 
to the torcular. All rare cases are pre- 
pared in wax in the natural tint. A large 
number of these were presented for our 
inspection. Dr. Hirsch of this clinic 
showed us his hypophysis work which is 
done entirely by the intra-nasal route and 
is very easily and quickly accomplished. 

The third important clinic was the laryn- 
gological clinic of Prof. Chiari where we 
were shown many cases of completed 
laryngestomy, and pharyngectomy. Some 
of the patients were able to converse dis- 
tinctly at a distance of 75 feet. All of this 
work was done under local anesthesia. 
Also sinus work on the antrum was done 
for us under local anesthesia. General 
anesthesia was used for frontal sinus 
work. 

Dr. Selix’s clinic was the first in Berlin 
to receive us. This is a very large clinic 
with seemingly an unlimited number of 
patients of every variety and from almost 
every country. We were given a very 
large operative clinic each morning with 
demonstrations of peculiar and interesting 
cases from the general clinic. Dr. West of 
this clinic demonstrated the intra-nasal 
lachrymal sac operation. A very satis- 
factory operation in all phlegmonous cases, 
giving marked and immediate results. Dr. 
Killian demonstrated his laryngoscopy 
with cauterization of some granulations. 
Also the hot air treatment of intumescent 
rhinitis as well as lupus and sarcoma cases 
under radium treatment, radium being dis- 
carded in this clinic in carcinoma cases. 

Dr. Bruehle gave a large amount of 
mastoid work which is along an original 
line. The flap in his plastic being one 
of his own design with possibly the same 
object in view as Dr. Heine, but the cos- 
metic effect is not so good. 

Dr. Max Halle gave a wonderful clinic 
in sinus work and cosmetic surgery. Noses 
were shortened, saddle back and Roman 
noses were made into the Grecian type. 
One case, a congenital sypilitic, was oper- 
ated and a piece of the tibia was inserted 
producing a beautiful result. This work 
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is all intra-nasal. I asked a Dr. Ingersol 
what difficulty, if any, did the Doctor have 


_ with these cases. He stated that he had 


seen one case of periostitis and it did not 
prove very troublesome. One patient was 
shown on which the nose had _ been 
straightened and shortened, the same pa- 
tient now being in the clinic for a frontal 
sinus operation. His frontal sinus work is 
all done intra-nasally and requires only a 
few minutes of his time. The opening ap- 
peared to be entirely ample, so much so 
that there was no difficulty in obtaining 
a complete view of the interior. This work 
is under local anesthesia and the patient 
is permitted to walk home. Every step of 
this work is demonstrated clearly and if 
one does not see and understand, it is his 
own fault. The incision was made anterior 
to the middle turbinate down to the bone. 
The shell of bone is chiseled through until 
probe enters sinus. Then with an electric 
engine and bur this opening is made larger 
until sufficient room is provided. The in- 
terior is in full view and whatever work 
is required can be done very readily. 

Dr. Sattler of Leipsic presented a large 
eye clinic, claiming it to be the largest 
clinic in Germany. He states he had done 
over 200 trephines for glaucoma without 
any secondary infection, which is quite 
favorable for the large number of cases 
reported. We were also shown a case of 
choked disk in which the brain tumor was 
on the opposite side. This patient was 
operated in Dr. Peyer’s clinic and tumor 
demonstrated. The brain work is done in 
two operations and under local anesthesia 
as a rule, thus cutting the mortality rate 
in twain. 

At Jena after the regular eye clinic, the 
general surgical clinic of Dr. Lexer was 
visited in which some extraordinary feats 
in plastic surgery and bone work were 
observed. Dr. Lexer is, without question, 
the peerless scalpel artist. Eyebrows, eye- 
lashes, eyelids, mustaches, noses, lips and 
ears included most of his plastic work, 
which is done under local anesthesia. One 
young man was exhibited in the clinic for 
whom a knee joint had been constructed. 
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Dr. Lexer is a very rapid operator and a 
large volume of his work is done under 


_local anesthesia. 


Dr. Kummell of Heidelberg provided a 
very large clinic in sinus, mastoid, laryn- 
gological and plastic operations. The plas- 
tic work is along the line laid down by 
Lexer, the laryngological was after the line 
of Killian and for tuberculous cases. The 
sinus work was radical antrums, frontal, 
mastoids which were quite conservative 
and somewhat along the line of Nargel of 
Zurich, with ideas from Heath of London. 

London offered more than we were able 
to see. It was impossible to take it all in. 
My observations were at Moorsfields, 
Guy’s, West London, Royal London, Lon- 
don Hospital, Westminister, University 
and Middlesex Hospitals. A large line of 
work was offered with a very large amount 
of radical sinus and mastoid work. The 
eye work was usually at Moorfields in the 
morning where a great many sac opera- 
tions were observed. The incision was 
made a little lower than Meller’s incision 
and along the line of the lachrymal groove. 
This work is done under local anesthesia, 
hemorrhage being a negligible factor and 
in some cases none. The general line of 
operative work consisted of advancements, 
cataracts, iridectomies, trephines, sy- 
nechiae, symblepherons and entropions. 

Trephine cases were shown in which the 
field of vision had been very limited and 
cupping very pronounced who had acquired 
after a year 20-20 vision, with a field very 
much widened. Many trephine cases 
showed detachment of the choroid, but all 


re-attached in a short time and never giv- 


ing any trouble. 

Trachoma is generally treated by grat- 
tage and brassage followed later with 
CU S804 in glycerin. 

At this point we decided to sail for 
America, owing to the possibility of, war 
and the fact that we were in a foreign 
country. 
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The Microscope as an Essential to the 
Diagnosis, Prognosis and Treat- 
ment of Gonorrhea. 


P. S. MITCHELL, M. D., Iola, Kan. 


Read Before Kansas Medical Society, Wichita, May, 1914. 


In observing the practice of medicine, I 
am forced to the conclusion, that more 
errors are made from laxity of effort, fol- 
lowing in channels of least resistance and 
becoming creatures of habit, rather than 
the lack of scientific knowledge. 

The physician, especially the busy gen- 
eral practitioner, becomes careless and in- 
different in the every day hum-drum of 
his daily toil, to the extent that he feels 
so familiar with a given disease as to rely 
totally upon his intuition and power of 


‘outward observation. This pans out suc- 


cessfully, perhaps, in most instances, be- 
cause the majority of acute ailments of 
the human body will recover, regardless 
of the doctor and his drugs, the osteopath 
and his massage or the Christian scientist 
and his incantations. Nothing, however, 
is more untrue, unscientific or unjust to 
the patient than such lax methods in the 
treatment of gonorrhea. 

It is not the purpose of this paper to 
offer instructions in making smears, stain- 
ing and examining for the Neisser coccus, 
because I am certain that every physician 
within my hearing has that knowledge in 
store. Neither am I presuming to tell this 
learned body of physicians anything yet 
unknown of the ravages and cure of the 
disease. I only desire to urge the putting 
in practice of what is known. 

My observation teaches me that less than 
ten per cent of men in general practice, 
not mentioning the druggist, patent medi- 
cine fakir, osteopath and other cults, use 
the microscope in the routine handling of 
their cases of gonorrhea. This, if general- 
ly true, and I believe it is, is appalling. 
It places the disposition of this ravager 
of human life and despoiler of the home 
upon a basis of the haphazard guesswork, 
practiced by the self-denominated veterin- 
ary at the corner livery stable. 

A few of my hearers may unfortunately 


possess no microscope, others may own a 
beautiful outfit covered with a bell-jar, al- 
ways neat and clean, ornamenting the most 
conspicuous place on the desk and seldom 
or never consulted, while the fortunate and 
successful few keep it at their right hand 
in every case. It is not the last to whom 
I am addressing these few words of ad- 
monition. 

‘Ordinarily the patient calls upon his 
physician or some one who has attained 
some local reputation in the treatment of 
private diseases, complaining of a dis- 
charge. The patient desires to be told the 
diagnosis, how long it will take to be cured 
and how long he must abstain from sexual 
intercourse. The last item is most im- 
portant to him as it is quite necessary to 
keep his wife or paramour in ignorance of 
his trouble. ; 

The physician or druggist, as he may be, 
with an exalted mien of concentrated 
knowledge, looks at the discharge with his 
“well practiced eye,” pronouncing it gon- 
orrhea. 

After the “altogether unimportant” 
financial arrangements have been made, 
the patient enters upon identically the 
same treatment as his friend, who recom- 
mended the physician, did a few weeks 
before. 

The diagnosis may or may not be cor- 
rect, because the best trained clinician in 
the most extensive venerial practice in the 
world would not be able to tell positively 
from mere observation. It goes without 
saying, however, that the guess is correct. 
Assuming that it is correct, a few doctors 
have learned from experience (not know- 
ing why) that irritant flushings at some 
time have done harm. These men pre- 
scribe their specific internal treatment, 
useless as it is harmless, in every case. 
With hygienic and temperate care, they 
are more fortunate with their cases than 
the early flushers. Then the other class 
institute the antiseptic and astringent 
flushings with the onset of the disease. 
These are the cases that are usually pro- 
longed. They improve and relapse till 
they become disgusted, shifting about from 
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one doctor to another for months and even 


years till finally the disease spends itself. 


One physician will tell the patient he will 
infect his paramour, while another will 
deny it, so it is up to him to experiment 
and find out. All this is the result of 
personal opinion, with no attempt at def- 
inite findings. 

Assuming the guessed diagnosis is in- 
correct, the patient may recover in three 
or four days with a sudden abortion of 
the disease, which was due to some other 
infection, innocently contracted. Frequent- 
ly before the mistake is discovered and 
corrected, it has wrought havoc in a peace- 
ful home, with possibly even a life paying 
the penalty. Juries have been known to 
‘adjudge guilty innocent parties upon evi- 
dence of a-doctor’s mistaken opinion. In 
one case, with which I am familiar, the 
judgment of a penitentiary sentence or 
freedom hung upon the evidence given by 
the microscope against that given as the 
personal opinion of a physician. The mi- 
croscopic evidence prevailed in clearing 
the man, which was a very fortunate de- 
cision as later facts developed. In these 
days of critical investigation, the obtaining 
of a marriage license, life insurance or 
even some highly desired commercial posi- 
tion may depend upon the former freedom 
from this disease. 

Assuming the discharge to be light col- 
ored, viscid and painless, the physician or 
druggist again with his well practiced eye 
examines and assures the patient that the 
trouble is harmless, merely a strain or 
catarrh. The patient ignorantly passes it 
on to his wife or others, from which in- 
nocent lives may be sacrificed. 

When these opinionated diagnoses are 
incorrect the burden of discomfort does not 
always fall upon the innocently infected 
parties alone, but the physician not in- 
frequently comes in for his share of em- 
barrassment. 

It is now well authenticated that other 
than the Neisser coccus will produce a 
purulent urethritis. Other infections 
usually produce a disease of lesser dura- 
tion, as they do not penetrate between and 
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beneath the epithelia as do the Neisser 
cocci. In two instances of urethral, puru- 


lent discharge, strongly resembling acute. 


gonorrhea, did I find after repeated smears 
to be other than the Neisser infection. 


Therefore, every case coming to you for 
counsel should never be touched or ad- 
vised relative to diagnosis or prognosis till 
one or more smears are made and ex- 
amined. If a diagnosis of gonorrhea is 
once assured, advice on prevention of 
spreading the disease should be given. 
Simple advice of temperance and abstin- 


ence are of no value, without detailing to ~ 


the patient how excesses so materially 
enhance penetration of cocci into the 
deeper structures, where blood vessels and 
lymphatics pick it up and carry it to for- 
eign parts. A microscopical knowledge of 
the invasion of the gonococcus of the 
urethra fortifies the doctor in giving this 
advice to his patient as nothing else can. 

If the patient consults the physician in 
the very early stage of the attack, the 
germs may be seen in small numbers on 
the margin of the epithelial cells and no 
pus cells will have yet appeared. The 
physician may attempt to abort the disease 
at this period if he elects so to do. This 
is done with strong antiseptic and eschar- 
otic treatment which frequently. results in 
failure, but sometimes will end in the com- 


plete cessation of symptoms and cure of © 


the disease. 

If the microscope reveals cocci in pro- 
fusion, covering the epithelial cell, and 
pus ceils, loaded with cocci appearing, he 
knows that epithelial cells have been suf- 
ficiently acted upon as to slough and the 
germs have invaded the tissue beneath. 
Here the cocci have incited a leucocytosis, 
the leucocytes, probably by a chemical at- 
traction, pick up the germs and carry them 
away as pus. He knows now the stage of 
aborting has passed, and he may inform 
his patient that it will probably take four 
to twelve weeks to work a cure. 


With epithelia denuded, cocci invading 
the deeper structures, leucocytes burdened 
with germs crowding up for elimination, 
while myriads of others are being carted 
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away through lymphatic channels to 
glandular septic basins, strong antiseptic 
flushings seem unwise. Opinions may dif- 
fer as to methods, but the principle in- 
volved must always be the same in treat- 
ment at this stage. The urine should be 
made bland and non-irritating and the 
urethra clean and well drained. Antisep- 
tics will no more cure than they would 
small pox if applied to the skin. 

Smears should be made from day to day 
and as the florid period subsides, epithelial 
cells will have entirely disappeared and 
cocci are leaving the pus cells. Soon the 
epithelial cells commence to reappear 
which is the best possible omen. 

Cocci now leave the pus cell entirely 


and a few are seen floating free in the - 


serum. They are now said to be inert and 
my observation has taught me that that is 
the case, although it is good judgment to 
insist on your patient practicing total ab- 
stinance till pus cells and cocci entirely 
disappear with no tendency to recur. This 
is for the benefit of both the party of the 
first and second part. When the epithelial 
cells begin to reappear, the patient may 
be informed that the beginning of the end 
of his troubles are at hand, providing he 
elects to continue to avoid indiscretions. 


However, should the pus cells laden with 
cocci continue to present themselves in 
quantities and the epithelial cells be slow 
in reappearing, the physician knows that 
his patient is not recovering as he should 
and that some obstacle is in the way that 
should be removed. This is usually some 
indiscretion practiced on the part of the 
patient, which is frequently obscured. At 


other times, cocci laden pus cells are found 


to disappear and reappear which shows 
a sacking up of pus that drains by spells, 
possibly from the seminal vessicles. A 
persistant continuation of pus cells with 
cocci and numbers of epithelial cells points 
out that there is a denuded area that re- 
fuses to cover with epithelial cells. 

Thus, the microscopical findings must be 
so closely allied to the determination of the 
lesion that it seems impossible to me to 
even attempt to proceed with the diagnosis 


and treatment or even have a thought of 
the outcome. 

Nothing is more simple than taking a + 
smear, drying, staining and examining 
under high power, which is sufficient for 
all practical purposes with this germ. In 
no disease is the examination less complex 
and in none can it count for more. True 
there are obscure cases that will baffle the 
microscope, but even negative results are 
often of value. Some cases may be so 
puzzling as to demand special differen- 
tiating stains or culture which will require 
an expert and do not come within the pro- 
vince of this paper. It is my desire only 
to speak of and urge the simple methods, 
from which no one can be excused. 

Recently an investigator of our own uni- 
versity collected data relative to the exact 
results in diagnosis in the best hospitals © 
of the country. These diagnoses were 
made by the best clinicians, aided by labor- 
atory experts of known ability. Post- 
mortem findings were taken as the court 
of final judgment. The results showed 
that less than half the diagnoses were cor- 
rect. Allowing that the hospital is the 
last resort for extreme cases the findings 
are yet astounding. Then the errors in 
diagnosis in general practice, where even 
simple laboratory methods are unused, 
must certainly be shocking. 


If nature depended for a cure upon the 
correct diagnosis of many family physi- 
cians what would be’ the result? If the 
public knew what little worth there was in 
the mere opinion of their usual family 
health adviser, what would be the out- 
come? It is well that nature can do so 
much unaided. 

With short post courses so accessible 
there is little excuse for physicians not 
learning at least the academic laboratory 
methods and applying them to their use. | 
We cannot all expect to be experts, but can 
learn to use the simple necessary means. 
If a post course is out of the question, 
many good and reliable works on the sim- 
ple laboratory methods are now published, 
which will suffice for all practical pur- 
poses. 
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When we have means of diagnosis as 
adequate to our purpose, so readily accessi- 
ble and with such little effort attained, 
it is little less than criminal not to avail 
ourselves of the knowledge so essential to 
our patient’s good and our own success. 
The neglect of the use of the microscope, 
or other definite scientific means at our 
disposal, trains us to be hap-hazard and 
careless in our methods; it leaves us open 
to distrust and ridicule from our col- 
leagues; it furnishes opportunities for mal- 
practice suits; it makes the diagnosis un- 
certain, the treatment insecure and un- 
scientific and the prugnosis an unknown 
quantity. 

I may seem to be severely critical and 
may not even do the profession justice, but 
I feel certain that we grow careless in our 
work and often fail where we should not. 
Value received, should be given in medi- 
cine the same as in a horse trade. Our 
errors are magnified many times in num- 


_ber and size by members of healing cults 


impressing many of the laity that our diag- 
noses are all based on guess work. We 
should not criticize these cults for their 
ignorance in pathology and then fail to put 
into practice the knowledge so éssential 
which we possess. The credulity of hu- 
manity, with her superstitious confidence 
in the unusual and unreal, sometimes 
makes us wonder if it is all worth while, 
but effort for right should ever prevail, 
where jeopardy of health, life and happi- 
ness is at stake. 

I wish that these few words might aid 
in a campaign toward driving the drug- 
gist, patent medicine fakir, and all other 
unfit “healers,” out of the handling of 
this disease. Secrecy on the part of the 
patient, advertising by the doctor and not 
results obtained are the creators of their 
popularity. From a financial standpoint 
they are an asset to the painstaking physi- 
cian, but it makes it pretty severe on the 
patient. 

Methods of reform are beneficial and 
prophylaxis should be cultivated, but we’ll 
probably have the scourge with us always. 
Its ravages are so extensive and serious, 
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that no effort toward amelioration should 
be lost sight of or allowed to go by default. 
None but the competent and painstaking 
physician who uses modern scientific 
methods, should shoulder the responsibil- 
ity of its treatment. Each case should de- 
mand the same serious care, practiced by 
the surgeon in entering the abdomen. 
Health, happiness and even life may de- 
pend upon it. 


R 

Philippine Civil Service Examinations. 

The United States Civil Service Com- 
mission announces an open examination 
for bacteriologist and pathologist, for spe- 
cialist in mental and nervous diseases and 
for medical inspector and surgeon. The 
examination will be held March 2nd. 
These examinations are only open to males. 
The salary of a bacteriologist and patholo- 
gist is from $2,000 to $2,500, that of med- 
ical inspector and surgeon is $3,000 and 
the salary of a specialist in mental and 
nervous diseases is $3,500. These appoint- 
ments are for service in the Philippines. 
Blanks and further information may be 
obtained by writing the United States Civil 
Service Commission at Washington. 

BR 
Chagnon Amargosa in the Treatment of 
Amebic Dysentery. 


P. I. Nixon, San Antonio, Tex. (Journal 
A. M. A., May 16, 1914) describes the 
chaparro amargosa bush and its medicinal 
history. His interest was stimulated by 
the suggestion and experiences of Dr. J. 
W. Nixon of Gonzales, Tex. He describes 
treatment and reports ten cases. All his 
patients were cured by the treatment, and 
so far as can be determined there has 
been no recurrence. In only one case 
was a living ameba found in the stools 
after treatment was begun. He says: 
“Experimental data prove the amebicidal 
action of chaparro amargosa no less surely 
than do the clinical results, the drug un- 
doubtedly having an elective affinity for 
the protoplasm of Entamoeba histolytica.” 
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The Bill. 

At the present writing it is impossible 
to say what the fate of the medical bill wilf 
be. The bill prepared by the Commission 
was introduced by Senator Huffman, but 
after it had been introduced he found that 
some changes were required. He therefore 
prepared and introduced a substitute, a 
copy of which appears in this issue of the 
Journal. 

It will be noticed that the required “four 
years of eight months each” does not apply 
to the osteopaths until 1920. Although the 
representatives of the osteopaths agreed 
with the Commission on the four-year re- 
quirement, after the bill was introduced 
they demanded a change in that require? 
ment. In view of the fact that the osteo- 
pathic law now in force requires a four- 
year course of study at this time it is hard 
to justify their contention on this point. 

It was also found that in order to get 
any showing with the bill it was necessary 
to add a clause exempting the christian 
scientists. 

The committee to which the bill was re- 
ferred, made an unfavorable report, but 
.Senator Huffman succeeded in getting a 


resolution through the Senate to put it on 
the calendar. While this does not promise 
anything definite it does give us a fight- 
ing chance. According to our last report 
the committee in the House has not yet 
passed on our bill. We understand it has 
been introduced in the House as well as the 
Senate, but it will very likely come up in 
the Senate first, where it is No. 150. 

Some personal correspondence with sena- 
tors and representatives might have a fay- 
orable influence at this time. It would be 
worth while for every physician in the state 
to write to his representative and senator, 
urging their support for Senate Bill 150. 


Recalled. 

We quote the following from our intro- 
ductory editorial which appeared in the 
May number of the Journal. 

“There are many topics of interest to the 
physicians of Kansas besides those of a 
purely scientific nature. It is the province 
of a state journal to discuss these topics. 
It is not enough that the editor should 
express his individual opinions on such 
subjects. The Journal should be the forum 
in which the opinions of all may be made 
known. 

Please remember that The Journal be- 
longs to you and, when you find anything 
in its columns that does not please you, do 
not hesitate to write out your criticism 
and send it to the editor. The columns of 
The Journal are open to you at all times 
for the full expression of your views upon 
any subject of interest to the profession.” 

A writer who is capable of presenting, 
with equal fairness, all sides of any sub- 
ject of vital interest to his readers must 
himself be wholly indifferent. If more 
than one view of such a subject is possi- 
ble, then there must always be those among . 
his readers who will not agree with the 
opinions he sets forth. A subject upon 
which all are unanimously agreed is rare- 
ly a profitable one for discussion. 

The official organ of such an association 
as ours is presumed to represent the con- 
census of opinion of its members, but it 
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can do so only to the extent that they are 
willing to use its pages for the expression 
of their views. 

With reference to those subjects about 
which there is likely to be considerable dif- 
ference of opinion, the editor of such a pub- 
lication as this has two courses of procedure 
open tohim. He may ignore the subject en- 
tirely, or he may present it from his own 
point of view, trust to those who do not 
agree with him to present the other side. If 
he follows the first course the publication 
becomes of little practical value to the or- 
ganization it represent. If he follows the 
second course and those, whose point of 
view differs from his, fail to present their 
opinions he is most likely to place the pub- 
lication in an attitude not in accord with 
the sentiments of the profession it rep- 
resents. 


The Anti-Narcotic Act. 
The Harrison anti-narcotic bill was 
passed by the House on December 10, and 


was signed by the President. It goes into 
effect March 1st. This law is in reality 
a revenue measure and affects druggists 
and physicians everywhere. We quote a 
synopsis of the law from the Bulletin of 
Pharmacy. 

“1. The bill covers opium, coca leaves, 
and any compound, manufacture, salt, de- 
rivative or preparation thereof. Exemp- 
tion is provided for preparations in each 
ounce of which there is not more than 2 
grains of opium, 4+ grain of morphine, 
4 grain of heroin, 1 grain of codeine, or 
salts or dirivatives of any of these. Ex- 
emption is also provided for liniments, 


ointments or other preparations legiti- . 


mately prepared for external use only, 
unless they contain cocaine. 

“2. Every dealer in or dispenser of 
these narcotics must register with the col- 
lector of internal revenue in his district 
and must pay a special tax of $1.00 per 
year. This includes physicians, dentists 
and veterinarians as well as retail drug- 
gists, wholesale druggists, manufacturing 
druggists, importers or anybody else who 
has occasion to handle or dispense nar- 


cotics. Mere possession of any of the nar- 
cotics involved, if the possessor be not 
registered, will be deemed evidence of a 
violation of the law. 

“3. No one may: order narcotics except 
he write the order in duplicate on blanks 
provided by the collectors of internal reve- 
nue. The buyer and the seller shall each 
preserve his copy of the order, and it 
shall be open to inspection by the proper 
officers of the government, and also by 
the state or municipal authorities charged 
with the enforcement of local anti-narcotic 
laws. 

“4, These blanks shall bear the name 
of the registered dealer who buys them 
of the Internal Revenue Department, and 
an unregistered dealer who uses them will 
violate the law. 

“5. Narcotics may not be sold or dis- 
pensed by any one except on orders filled 
out in this manner, and received from 
registered persons. The only exceptions 
are that a registered physician, dentist or 
veterinarian may administer the narcotics 
to legitimate patients, and that a regis- 
tered retail druggist may fill the prescrip- 
tions of registered physicians, dentists or 
veterinarians. All such prescriptions must 
be dated and signed by the authors of 
them, and must be preserved by the dis- 
pensers for two years. 

“6. Every dealer, whenever required to 
do so by the local collector of the district, 
must hand in a record of all purchases 
made by him during a specified period. 

“7. The penalty for violation of the act 
is not more than $2,000, or imprisonment 
for not more than five years, or both, in 
the discretion of the court.” 

According to this interpretation of the 
bill every physician must register with the 
collector of internal revenue of the dis- 
trict in which he lives and pay a tax of 
$1.00 per year. No druggist is permitted 
to fill a prescription for narcotic drugs 
issued by a physician who is not registered 
under the act. 

Special blank forms for orders, which 
must be obtained from the collectors of 
internal revenue, are required for drug- 
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gists, but whether special blanks for pre- 
scriptions are required seems to be a little 
uncertain. At any rate it would appear 
that the physician who writes a prescrip- 
tion for narcotic drugs would be safe in 
preserving a copy of each such prescription 
on file for at least two years. 
The Public Health Service. 


The changes in the attitude of the peo- 
ple of Kansas toward public health matters, 
the growing appreciation of the efficacy 
of preventive measures against disease, 
can best be shown by a comparison of the 
expenditures made during the ten years 
ending with 1912. 

In 1903 the Live Stock Sanitary Com- 
mission spent $17,342.55 and the Board of 
Health spent $2,681.69. In 1907 the Live 
Stock Sanitary Commission spent $6,099.11 
and the Board of Health $7,444.40. In 
1908 the Live Stock Sanitary Commission 
spent $10,116.68 and the Board of Health 
spent $18,763.66. In 1912 the Live Stock 
Sanitary Commission spent $12,543.52 and 
the Board of Health, $40,773.71. 

The assertion has frequently been made, 
based upon the comparative expenditures 
for the protection of live stock and the 
protection of the people against disease, 
that the people of Kansas considered the 
health of their livestock of more import- 
ance than their own health. From these 
same figures one might conclude that the 
appreciation of preventive measures for 
the protection of the people has increased 
fifteen fold in ten years. 

However, the assumption, upon the basis 
of such figures, or upon any other basis, 
that the people of Kansas have at any 
time been more considerate of their live 
stock than of themselves, is not justified. 
For these figures show, more plainly than 
can be shown in any other way, how ready 
has been the response to the demands 
made by the Board of Health. 

As the Board of Health has increased 
in efficiency and shown to the people the 
value of sanitary regulations the people 
have responded with the needed financial 
support. It is no insignificant fact that in 
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four years (1906-1910) the expenditures of 
the Board of Health increased from $4,100 
to more than $41,000. But it means that 
during that time the public health service 
in this and in other states had assumed 
an importance not to be carelessly ignored 
by the people. Its far-reaching effects 
had been demonstrated. The efficacy of 
the hygienic measures proposed was no 
longer a matter of experiment and specula- 
tion and the people were ready to accept 
whatever benefits might be offered. 

That the state of Kansas, in 1903, ex- 
pended a much larger sum for the protec- 
tion of its live stock than for the protec- 
tion of its people, was due to the fact that 
the efficacy of quarantine and sanitary 
regulations against diseases in live stock 
had been convincingly proven, while the 
utterly inadequate methods of the state’s 
public health service in those days were 
rarely able to show results of sufficient 
magnitude to deserve general recognition. 
In fact the office of the Board of Health, 
in those days, was barely more than a reg- 
istry office, where some pretense was 
made to receive and file birth and death 
certificates and the principle duty of the 
secretary was to prepare a voluminous an- 
nual report. The duties of. his official 
position in no manner interfered with any 
amount of private practice he might be 
fortunate enough to have. The people, 
however, had begun to learn something of 
the possibilities of a real public health 
service. Something had been accomplished 
in the protection of live stock, but the 
remarkable results of the government’s 
health campaign in Cuba and the still 
more remarkable showing in the canal 
zone was more effective in preparing the 
way for greater developments in public 
health work. 

That the appreciation of the efficacy of 
all kinds of preventive measures has grown 
with the perfection and systematization 
of those measures is clearly shown by the 
expenditures for this purpose from year to 
year. In 1903 the largest expenditures 


along this line were for the protection of 
live stock, but in 1908 the expenditures for 
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the protection of the people exceeded that 
for live stock and in 1912 were more than 
three times as large. In 1908 the Entomo- 
logical Commission expended $500 for the 
protection of agricultural and horticultural 
interests and in 1912 the expenditures in 
this line of work had increased to 
$8,990.42. In other words the general 
principles of prevention have been adopted 
as fast as the merits of these principles 
have been proven, first in the prevention 
of disease in live stock, next in the pre- 
vention of diseases in human beings and 
finally the same principles have been ap- 
plied for the protection of trees and plants. 


It is unnecessary to say that this work 


is yet in its infancy, but we need have no 


fear that the people of Kansas will not 
be ready and willing to adopt whatever 
new or more efficient methods the health 
authorities may find advisable for a more 
complete protection of life. With the 
further development of this work we may 
safely anticipate the ultimate eradication 
of all contagious diseases. 

There is always more or less opposition 
to every attempt at legislation which ap- 
pears to infringe the rights of the indi- 
vidual, but such opposition grows less im- 
portant with a full realization of the bene- 
fits conferred upon the masses. It is 
usually those who are personally incon- 
venienced or whose personal interests are 
jeopardized tnat oppose quarantine regula- 
tions, that resist inspection laws and fight 
all legislation that attempts to control the 
sale of unhealthful food stuffs. The more 
strenuous the opposition from such sources 
the more apparent becomes the need for 
judiciously administered laws along these 
lines. 

There can be no question but that an 
institution which has grown to such im- 
portance in the state’s affairs, in so short 
a time, will continue to develop along the 
lines now proposed until every county in 
the state will have the benefit of an ade- 
quate health service department. 

There may be some reason for leaving 
the administration of the most important 
of our public health laws to county of- 


ficials but it is certainly not because of 
the greater efficiency of such a plan. Cen- 
tralization of authority, in all public health 
matters, in the administrative officer of 
the Board of Health promises the only 
effective method by“which uniform and 
definite results may be obtained. The 
plan of reconstruction suggested by the 
Board of Health, a synopsis of which ap- 
peared in the last number, is far in ad- 
vance of the present system, but it also. 
falls short of the ideal in a state public 
health department. There seems no good 
reason why this should not be in every 
sense a state department, with the seat 
of authority in the secretary of the Board 
of Health. The plan for making sanitary 
districts, with a thoroughly trained pub- 
lic health officer in each district, is a good 
one, but if these health officers were state 
officers, appointed by the Board of Health 
and paid by the state, they would be more 
directly responsible to the central office. 

Local interests are too frequently in con- 
flict with the enforcement of quarantine 
regulations and, at any rate, the control of 
epidemics, the prevention of contagious 
diseases and the enforcement of all sani- 
tary laws are matters of state-wide rather 
than of local importance. 

BR 
On Fee Splitting. 

Being warned of the inadvisability of 

giving too much publicity to our personal 


‘views on such subjects as this we decided 


to interview some of the prominent mem- 
bers of the profession and publish their 
opinions on this matter of fee splitting. 
We first interviewed Doctor A. He has 
some reputation in neighboring counties 
and we asked him how prevalent he 
thought the habit of fee splitting really 
was. He thoughtfully clipped the end of 


‘a cigar, rolled it in his mouth, lighted it 


and said: 

“The medical profession and the maga- 
zines and newspapers haveunited in a great 
campaign to educate the people along med- 
ical lines. Haven’t you noticed the re- 
sults? It is really wonderful how much 
knowledge of diseases and the treatment 
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of diseases the people have acquired in the 
last few years. Every one in these days 
knows ‘what to do till the doctor comes.’ 

“A few days ago I stopped at a house 
where there were a number of people, 
among whom was a young married woman 
with a youngster, some two years old. 
This youngster was the topic of most of 
the young woman’s conversation, but final- 
ly, having for a time exhausted the sub- 
ject, she was diverted to the recital of in- 
teresting incidents in the child raising ex- 
periences of her friends. Among the in- 
cidents related was one about the infant of 
her neighbor. This woman, it seems, al- 
lowed her baby to play with the safety 
pins while she made certain necessary 
changes in its toilet. On one occasion the 
child put one of the open pins in its mouth. 
The mother’s frantic efforts to remove it 
were of no avail. ‘Her husband was in 


the field so she grabbed up the baby and 
ran out to her husband, but just think 
what presence of mind she had. She held 


that child’s head down all the time so the 
pin wouldn’t go down any farther. Her 
husband got a horse and went for the doc- 
tor and she took the child back to the 
house, still holding its head down. I never 
would have thought of that. Would you? 
Well, the doctor came and looked in its 
throat, but the pin had gone down. And 
it was open, too. The doctor told them if 
it didn’t pass out—through the bowels, you 
know—he would have to open the child’s 
stomach. He told them what to feed it and 
she watched for the pin. About a week 
afterward it came, and—the most wonder- 
ful thing—it was still open.’ ” 

We next visited Dr. B. and we asked him 
to what extent he thought the surgeons in 
Kansas City, Missouri, would benefit by 
the anti-fee-splitting bill now before the 
legislature. He looked thoughtful for a 
moment, brushed a few white hairs from 
his coat, put his feet on his desk and said: 

“In my youthful days I was often fright- 
ened by the tales of witches and goblins 
and other weird manifestations of the 
wrath of the Almighty. Some of those old, 
devoutly religious, shouting sinners were 


the biggest liars on earth. They could 
fake up the most wonderful tales of God’s 
intervention to save their worthless selves 
from dire disaster, and of the dreadful 
punishments neted out to their enemies 
by unseen hands. Many new religious 
cults have come into existence since then, 
but their devotees are apparently blessed 
with the same vivid immaginations and 
the same disregard for truth. The falsity 
of their stories is perhaps more the result 
of ignorance than viciousness. In some 
cases the stories are not in themselves 
false, but either ignorantly or intention- 
ally, a false impression is permitted to 
be made. A very remarkable Christian 
Science cure has recently been reported by 
a member of that cult, one, however, who 
resorts to medical practitioners when she 
is ailing. According to the story, Mrs. X 
has been a Christian Scientist for many 
years—has some reputation as a healer— 
but has herself never had any illness until 
a short time ago. Having never been ill 
she neglected to immunize herself with the 
proper dose of immunizing mental attitude 
and became paralysed on one side. She 
immediately began to treat herself accord- 
ing to the latest approved Christian 
Science methods for such cases and she 
succeeded in keeping the paralysis from 
spreading to the other side.” 

Finally we called upon Dr. C. and we 
asked him if, in his opinion, there were 
very many physicians in Kansas who 
would so far forget the principles of 
ethics as to divide a fee with a fellow 
practitioner. Without any hesitation he 
replied: 

“What was it you asked me about med- 
ical ethics? Yes, I am a strong advocate 
of medical ethics—for the:other fellow. I 
have always found it a rather rare and 
high-priced commodity. I knew an old 
doctor, however, who needed no artificial 
rules of ethics. He would never do any- 
thing to hurt another’s feelings if it could 
be avoided. I was once invited to accom- 
pany him on a consultation visit with a 
practitioner of the same neighborhood. I 
remember little in regard to the nature of 
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the case except that the patient’s bladder 
was distended with urine and he was to be 
catheterized.. The attending physician at- 
tempted to introduce the catheter—one of 
the silver pocket-case type—but he held 
it with the curve directed the wrong way 
and after many strenuous attempts was 
about to give up the job. The old doctor 
guietly said: ‘Doctor suppose we turn the 
patient around, with his head the other 
way, it may go in easier.’ 


Proposed Amendment to the Constitution 

The following resolution was proposed 
by Dr. O. P. Davis, at the last meeting 
of the Council and after consideration the 
Council recommended the amendment. 
After being twice published in the Journal 
it may come up for action at the next meet- 
ing of the House of Delegates: 

A resolution proposing an amendment 
to the Constitution of the Kansas Medical 
Society. 

Resolved, That Section 2 of Article XI 


of the Constitution of the Kansas Medical 


Society be stricken out and the following 
be substituted therefor: 

ARTICLE XI, SECTION 2. The sum 
accruing from one dollar per capita of the 
annual membership dues of the Society, to- 
gether with any additional funds specially 
appropriated, and together with any un- 
expended residue of previous appropria- 
tions for the same purpose, shall be set 
apart and constitute a Medical Defense 
Fund, and shall be subject to expenditure 
on vouchers signed by the chairman of 
the Defense Board and countersigned by 
the president of the Society. 

O. P. DAVIS. 


BR 
When Is Gonorrhea Cured? 

It is not a simple matter to determine 
when a case of gonorrhea is cured, ac- 
cording to Walbarst, in the. New York 
Medical Journal, Jan. 23. He says: ‘“Not- 
withstanding the fact that the patient has 
been treated according to the best methods, 
that he has responded beyond all expecta- 
tion, that he feels perfectly well, and ap- 


pears well clinically, there must always 
be present, in the physician’s eye, the pos- 
sibility of gonococci hiding somewhere in 
that patient’s urethra or its anexa, which 
may, at some remote and future time, 
awaken and set up an infection similar to 
a greater or less degree, to the one from 
which he has already recovered.” 


The question is more definitely answered 
in cases of first infection, especially those 
which run a simple uncomplicated course, 
for in these the anterior urethra bears 
the brunt of the attack, but even in these, 
he says, an “examination should always 
include the prostate and seminal vesicles, 
as a matter of precaution.” 

The question is rendered more difficult 
of solution by the fact that practically 
every organ of the body is capable of in- 
fection by the gonococcus. “Even the 
blood stream is not exempt. In sixty-seven 
cases examined by Lofaro, he found gon- - 
ococci in the blood in 58.2 per cent of cases 
of acute or chronic urethritis; in 100 per: 
cent of cases of chronic urethritis with 
stricture; in over sixty-six per cent of 
cases with glandular involvement; in over 
seventy-three per cent of cases with epidi- 
dymitis.” 

A single microscopic examination of the 
urine or of a discharge is not sufficient to 
safely pronounce a patient cured. Al- 
though one may have a urethral discharge 
which is not due to gonorrhea, every dis- 
charge should “be examined frequently for 
a considerable time, under all possible 
conditions, before we can confidently con- 
clude that it is devoid of gonococci.” If 
the discharge has ceased it should be re- 
produced for the purpose of microscopic 
examination and culture. In doubtful 
cases the hypodermic injection of gon- 
ococcus vaccine will. cause a general and 
focal reaction if there is any gonorrheal 
infection. There will be an increased 
urethral secretion in which gonococci may 
be found. No reaction is produced by the 
vaccine in cases that have had gonorrhea 
and fully recovered. 

In conclusion he says: “Suming up the 
matter we may conclude that no patient 
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can be declared cured of gonorrhea unless 
the following tests have been carefully 
and repeatedly performed: 

1. Microscopic and cultural examination 
of the centrifugated morning urine, as 
well as the washings from the irrigation of 
the anterior urethra. 

2. Microscopic and cultural examination 
of the urethral discharge—whether spon- 
taneous or artificial. 

8. Microscopic and cultural examination 
of the massaged secretion of the prostate 
and seminal vesicles. 

4. Urethroscopic examination of the 
anterior and posterior urethra. 

5. Complement fixation test. 

6. Skin reaction and hypodermic injec- 
tion with gonococcus vaccine (still sub 
judice). 

Should all of these tests prove negative 
repeatedly, we may then feel that as far 
as present knowledge permits, the patient 
may be declared cured; but the physician 
cannot assume the full responsibility and 
guarantee the cure. The patient himself 
must assume that responsibility.” 

BR 


Wisconsin Eugenic Law. 


The efficiency of the eugenic law which 
was enacted by the legislature of Wiscon- 
sin some years ago, seems to be in ques- 
tion. At least we judge from the follow- 
ing, which appears as an editorial in the 
January number of the Wisconsin Medi- 
cal Journal, that the physicians there are 
not fully in accord with its provisions. 

“It is possible that efforts may be made 
during the present session of the legisla- 
ture to amend or to repeal the so-called 
Eugenic Bill. At a meeting of the Medical 
Society of Milwaukee County held recently 
a resolution asked for its repeal was passed 
by a large majority. 

“With the idea which gave rise to this 
bill the medical profession ought to find 
itself in sympathy. No one knows better 
than we do the extent and gravity ot 
venereal infection. The desirability ot 
limiting its spread must be recognized by 
all. The only discussion, then, ought to 
be in regard to the question of methods,— 
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of how the spread of venereal diseases can 
best be checked. 

“The examination of applicants for a 
marriage license is a perfectly reasonable 
measure in itself. Unfortunately there is 
no known way of making such an examina- 
tion infallible or fool-proof. The trouble 
with the present law is that it attempts 
this impossible feat. If the authors of the 
law had been satisfied to accept a state- 
ment from the examining physician that 
he had made a careful examination of the 
applicant and found him free from evi- 
dence of venereal disease, some good would 
have been accomplished and no great op- 
position would have been roused. Under | 
such a law some cases of latent infection 
would of necessity slip past the examin- 
ing physicians, some would be missed on 
account of lack of thoroughness or lack of 
equipment for microscopical examinations. 
Some instances of misrepresentation and 
fraud would undoubtedly occur. But under 
such a law the physicians would be able 
to try conscientiously to co-operate with 
the state authorities in checking the spread 
of venereal infection. As much would be 
accomplished as can reasonably be ex- 
pected of any measure of this character. 


But under the wording of the present 
law a conscientious carrying out of its 
provisions is an impossibility for the gen- 
eral practitioner. The medical man knows 
this even though the Attorney General 
may not. The result is that the medical . 
profession feels itself constantly imposed 
upon and resents the demand of impossi- 
bilities. Under the existing circumstances 
it is no wonder that the examinations have 
degenerated into a mere _ perfunctory 
routine in many cases. Nothing else could 
be expected. 

Undoubtedly the discussion of the sub- 
ject has had an educational effect in the 
community. Without question there is a 
more wide-spread knowledge of the dan- 
gers, present and remote, which accom- 
pany venereal infection. If this good ef- 
fect is to be maintained, if this law is . 
to be kept on the statute books, and if the 
co-operation of physicians is desired in 
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making it effective, it is certainly only 
fair to ask for such a modification of its 
requirements as shall do away with the 
conscieutious objections of the medical 
profession.” 
A Cause of Hemorrhoids. 

It is claimed by E. Palier, in the New 
York Medical Journal, that there is a 
close relationship between hemorrhoids and 
hyperchlorhydria. He is satisfied from 
his examinations of a number of cases— 
he does not say how many—that hemorr- 
hoids are invariably accompanied by hy- 
perchlorhydria. He says: “The diagnosis 
of hyperchlorhydria can be made by sim- 
ply examining the rectum.” However, he 
later admits that if there are no piles it 
does not prove that there is no hyper- 
chlorhydria. His treatment consists of the 
administration of a teaspoonful of sodium 
bicarbonate, a hot sitz bath, rest in bed 
and local applications of lead and opium. 

B 
Some Observations on Intranasal Surgery 

In the January number of the New AI- 
bany Medical Herald, Dr. C. W. Richard- 
son of Washington, has an article on “Some 
Observations on Intranasal Surgery.” In 
this article the author suggests that much 
of the intranasal surgery now being done 
‘is unnecessary and in some cases really 
harmful. He believes from his own experi- 
ence that hypertrophied turbinals may be 
reduced by careful attention to diet and 
simple local treatment. He finds these 
conditions frequently in those whose diet 
consists largely of carbohydrates and who 
are improperly clad and who do not have 
sufficient exercise. 

BR 

Dr. T. E. Smith of Colony has trans- 
ferred his practice at that place to Dr. 
H. J. Hatfield, formerly of Haven, Kan- 
sas. Dr. Smith is now in Chicago, taking 
some post-graduate work in diseases of the 
eye, ear, nose and throat. 

BR 

Dr. Otto Kiene, for several years house 

surgeon at Christ’s Hospital, has located 
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at Concordia where he has taken the office 
and practice of the late Dr. Priest. He 
has been appointed Surgeon in Chief of 
the hospital there and will devote himself 
to general surgery. 
B 

It will be very satisfying to the physi- 
cians of Kansas to learn that the Board of 
Health has requested an appropriation of 
$2,500 for the maintenance of the State 
Bacteriologic Department. 


— Gre Corral — 
By O. P. Davis 


I thank the very considerable number of 
friends who have written, or otherwise 
expressed, their approval of the Corral. 
Their generous words are splendid salve 
for the abrasions I have received at the 
hands of others. I should be glad to let 
you smell some of the bouquets that have 
come this way, but modesty forbids, as 
well as lack of space here, in which to 
display the flowers. I fear the Editor, 
across the aisle, might kick the stuff out. 
I have taxed his forbearance enough al- 


ready. 


* * 


Right here let me say that I wish to be 
the one blamed for any indiscretions of 
utterance in the Corral. When I under- 
took to preside over this circumscribed 
area of untamed and unbridled disporta- 
tion, I intimated that I would feel free to 
turn loose in these confines such comments, 
criticisms and freaks of imagination and 
interpretation as might be clamoring for 
expression. No one is expected to attend 
this exhibition if it is against his con- 
science or religious scruples to do so, for 
the high fence around it and the sign at 
the entrance give due warning to the un- 
wary as to the questionable nature of the 


preserves. 
* * * 


I have very little use for any publica- 
tion that is muzzled and_ blindfolded. 
Things that need criticism should be criti- 
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cised, and that fearlessly. As a member 
of the Council, I, shall stand uncompromis- 
ingly for the freedom of the editor, asso- 
ciate editors, (if there are really any 
such), as well as individual members of 
the Society, to give expression in the 
columns of the Journal to any criticism 
or any objection they may have to matters 
of policy or of conduct on the part of in- 
stitutions, officers or individuals, if such 
policy or conduct concern, in any way, the 
professional interest or welfare. And, 
while the Corral is not to be considered a 
knockers’ department, I shall not hope to 
be able to keep the ponies harbored therein 
under complete and continuous restraint. 
* * * 


In a discussion of editorial policy, re- 
cently, some one said that he believed it 
was all right for an editor to make criti- 
cisms of policies and institutions, but that 
such criticisms should be constructive and 
not destructive. This raises the natural 
question, What is “constructive” criticism 


and what is “destructive” criticism? Is 
there, in fact, any end-result implied in 


true, unbiased criticism? How can criti- 
cism be other than a pointing out of fault 
or error, regardless of result? If the cor- 
rection of the fault or error causes much 
undoing, much replacement, much repara- 
tion, is it not as truly constructive as 
destructive? And where the fault or error 
is pointed out or detected, is not the reme- 
dy—or the reconstruction—usually more 
or less obvious? In other words, is not 
all criticism inherently “constructive”? 
Some people interpret criticism to be 
“constructive” or “destructive” according 
to whether it agrees or disagrees with 
their own preconceived notions or plans. 
If it is unpalatable, or if it casts a shadow 
across the path of their six-cylinder, it is 
“destructive.” If it is quite agreeable, in 
the main, or doesn’t at all disturb their 
self-complacency; if it calls attention only 
to their need of larger facilities, their in- 
adequate remuneration, their all but real- 
ized dreams of empire in their chosen field 
of endeavor,—this will be indeed the sweet 
morsel beneath the tongue that may be 
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properly styled “constructive” criticism. 
By such egotists, any attempt one might 
make to inquire into the motives of an 
act; any disposition to analyze the methods 
or to predict the result of a given course 
of procedure, any comment other than 
commendatory about their conspicuous 
doings,—all this is interpreted as unfriend- 
ly and “destructive” criticism. ‘Say noth- 
ing but good of the dead” is an old pro- 
verb. And these people who fear “de- 
structive” criticism exclaim, “Don’t say 
anything about us if you can’t say what is 
nice. All we ask is to be let alone.” 


R 
Senate Bill No. 150. 


AN ACT to provide for the preliminary examina- 
tion of all persons desiring to practice medicine, 
surgery, or any other form of the healing art in the 
State of Kansas; amending Section 2 of Chapter 290 
of the Laws of 1913, Section 8 of Chapter 290 of 
the Laws of 1913, Section 5 of Chapter 291 of the 
Laws of 1913, repealing said original Sections and 
making an appropriation to provide for the purposes 
of this Act, and providing a penalty for the viola- 
tion thereof. 


BE IT ENACTED BY THE LEGISLATURE OF THE 
STATE OF KANSAS: 


Section 1. The Chancellor of the State 
University, the President of the State 
Agricultural College and the President of 
the State Normal School at Emporia, shall 
constitute a Board of Preliminary Exam- 
ination to examine and certify to the edu- 
cational qualifications of all persons desir- 
ing to practice medicine, surgery, or any 
other form of the healing art in the State 
of Kansas. 

Section 2. The Chancellor of the State 
University shall be ex-officio president of 
the said Board. The Secretary of the 
State Board of Administration shall be 
ex-officio secretary of the said Board and 
keep the records of its proceedings and 
register the certificates issued by the said 
Board of Preliminary Examination. The 
said Board shall select and procure a seal 
for the purpose of afithenticating the acts 
and proceedings of said Board, which seal 
shall be in the custody of the Secretary 
and be by him used to authenticate the 
certificates herein provided for. 

Section 3. Any person not now licensed 
to practice medicine, surgery, or any form 
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of the healing art in the State of Kansas, 
shall, before undertaking to so practice, 
present himself or herself to the -State 
Board of Preliminary Examination before 
seeking a license from any Board estab- 
lished by law for the examining and li- 
censing of such persons, but nothing in 
this act shall be construed as interfering 
wit hany religious beliefs in the treatment 
of diseases, provided that quarantine regu- 
lations relating to contagious diseases are 
not infringed upon. 

Section 4. Such persons so applying 
shall satisfy the Board of Preliminary 
Examination that he or she has had a 
four years course in some reputable and 
established high school, or its equivalent, 
shall have spent at least four years, of at 
least eight months in each year of per- 
sonal attendance in some reputable college 
of medicine and surgery. The practition- 
ers of Osteopathy or other form of the 
healing art shall have spent at least three 
years of nine months in each year, and 
after January, 1920, four years of eight 
months in each year in a reputable col- 
lege of Osteopathy, or other form of heal- 
ing art, which course shall include a 
study in Anatomy, Physiology, Pathology, 
Surgery, Gynecology, Obstetrics, Chemis- 
try, Bacteriology, Symptomatology, Diag- 
nosis, Urine Analysis, Hygiene and Sani- 
tation, and is a person of good moral 
character. Provided, that after the first 
day of January, 1920, such applicant shall 
also satisfy the Board of Preliminary Ex- 
amination that he or she has taken a two 
years course in the study of Latin in such 
high school and at least one year’s work 
in some reputable college. 

Section 5. Whenever the Board of Pre- 
liminary Examination shall be in doubt as 
to the educational qualifications of the ap- 
plicant, the Board shall cause such appli- 
cant to be examined by a committee se- 
lected by the Board of Preliminary Ex- 
amination for that purpose. 

Section 6. The State Board of Prelim- 
inary Examination shall meet in the city 
of Topeka on the second Monday in Feb- 
ruary and June of each year, and such 


other days as they may designate, for the 
purpose of conducting such examinations. 

Section 7. When satisfied that the ap- 
plicant is qualified as provided in this act, 
such board shall issue to the applicant a 
certificate signed by the members of the 
Board, the Secretary thereof, and authen- 
ticated with the seal of the Board. No fee 
shall be charged to the applicant for the 
examination above provided for. ; 

Section 8. Each member of the said 
Board shall receive his actual expenses 
for attendance on meetings of said Board, 
to be paid by the State of Kansas. 

Section 9. The foregoing Sections shall 
apply to every person who shall treat, or 
offer to treat, for a fee by any means 
whatever any bodily or mental disease, ail- 
ment, or any malformation or injury of 
human beings, and any such person so do- 
ing who is not now licensed, without hav- 
ing obtained a certificate from the Board 
of Preliminary Examinations shall be 
deemed guilty of misdemeanor and shall be 
subject to a fine of not less than the sum 
of fifty dollars ($50.00), nor more than 
Five Hundred Dollars ($500.00) on each 
count, and the County Attorney of each 
county of Kansas, is hereby directed to 
prosecute such misdemeanor. 

Section 10. Any member of any Board 
who shall permit the examination of any 
person for such license without having 
first obtained a certificate from the said 
Board of Preliminary Examination, shall 
be deemed guilty of misdemeanor, and 
upon conviction thereof, shall be fined not 
less than the sum of fifty dollars nor 
more than five hundred dollars, and the 
County Attorney of each county of Kan- 
sas, is hereby directed to prosecute such 
misdemeanor. 

Section 11. Section 2 of Chapter 290 
of the Laws of 1913 is hereby amended so 
as to read-as follows: 

Section 2. Any person not now a regis- . 
tered osteopathic physician of this state, 
before engaging in the practice of oeteo- 
pathy in this state shall make application, 
on a form prescribed by the osteopathic 
board, for a certificate to practice osteo- 
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pathy, which application shall be accom- 
panied by a fee of twenty dollars, giving 
first his name and age, which shall not be 
less than twenty-one years, and residence, 
and a certificate from the Board of Pre- 
liminary Examination. The board shall 
subject all applicants to a practical ex- 
amination as to their qualifications for 
the practice of osteopathy, in writing, in 
subjects of anatomy, physiology, physiolog- 
ical chemistry and toxicology, pathology, 
diagnosis, hygiene, obstetrics, and gynecol- 
ogy, surgery, principles and practice of 
osteopathy, and such other subjects as the 
board may require. This may be supple- 
mented by other practical examinations 
such as the board may by rule determine. 
If such examination is passed in a man- 
ner satisfactory to the board, then the 
board shall issue to said applicant a cer- 
tificate granting him the right to practice 
osteopathy in the state of Kansas, as 
taught and practiced in the legally in- 
corporated colleges of osteopathy of good 
repute. All examination papers shall be 
recorded and kept by the board. Any per- 
son failing to pass such examination may 
be re-examined at any regular meeting of 
the board within one year from the time 
of such failure, without additional fee; 
provided, that the Board may, in its dis- 
cretion dispense with an examination in 
the case, first, of an osteopathic physician 
duly authorized to practice osteopathy in 
any state, territory, District. of Columbia, 
or any foreign country, who presents a cer- 
tificate of license issued after an examina- 
tion by a legally constituted board of said 
state, territory, District of Columbia, or 
foreign country, accorded only to appli- 
cants of equal grade with those required 
in this state; or second, an osteopathic 
physician who has been in actual practice 
of osteopathy for five years prior to the 
application for license, and who is a grad- 
_ uate of a reputable school or college of 

osteopathy, who may desire to change his 
residence to this state and who makes ap- 
plication on a form to be prescribed by 
the board, and accompanied by a fee of 
not less than that of the state, territory, 
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District of Columbia, or foreign country, 
from which they come, which shall not be 
less than forty dollars. The secretary of 
the board may grant a temporary: permit 
until a regular meeting of the board or 
to such time as the board can conveniently 
meet, to one whom he considers ‘eligible 
to practice in the state and who may desire 
to commence the practice immediately, 
Such permit shall only be valid until legal 
action of the board can be taken. The 
Board may refuse to grant a certificate to 
any person convicted of felony or of gross 
unprofessional conduct, or who is addicted 
to any vice to such degree as to render 
him unfit to practice osteopathy, and may, 
after due notice and hearing, revoke such 
certificate for like cause. 

Section 12. Section 8 of Chapter 290 of 
the Laws of 1913, is hereby amended so 
as to read as follows: 

Section 8. That Section 8087 of the 
General Statutes of the State of Kansas of 
1909, be and the same is hereby amended 
to read as follows: Sec. 8087. All per- 
sons intending to practice medicine or sur- 
gery after the passage of this act, and all 
persons who shall not have complied with 
Section 2 of this act, shall apply to said 
board at any regular meeting, or at any 
other time or.place as may be designated 
by the board for a license. Application 
shall be made in writing, and shall be ac- 
companied by the fee hereinafter specified, 
together with the age and residence of the 
applicant, proof that he is of good moral 
character and a certificate from the State 
Board of Preliminary Examination. All 
such candidates, except as hereinafter pro- 
vided, shall submit to an examination of a 
character to test their qualifications as 
practitioners of medicine or surgery and 
which shall embrace all those topics and 
subjects, a knowledge of which is general- 
ly required by reputable medical colleges 
of the United States for the degree of 
doctor of medicine: Provided, that grad- 
uates of legally chartered medical insti- 
tutions of the United States or foreign 
countries in good standing and holding a 
certificate from the Board of Preliminary 
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Examination, may be, at the discretion of 
the board, granted a license without ex- 
amination. Provided, further, that the 
board may in its discretion accept, in lieu 


_of examination or diploma, the certificate 


of the board of registration and examina- 
tion of any other state or territory of the 
United States or any foreign country 
whose standards or qualification for prac- 
tice are equivalent to those of this state. 
Provided that nothing in this act shall be 
construed as interfering with the prac- 
tice of the religious tenets of any church 
in the ministration of the sick and suf- 
fering by mental and spiritual means with- 
out the use of any drug or material reme- 
dy, whether gratuitously or for compensa- 
tion, provided that quarantine regulations 
relating to contagious diseases are not in- 
fringed upon. 

Section 13. Section 5 of Chapter 291 of 
the Laws of 1913 is hereby amended so as 
to read as follows: 

Section 5. (a). Any person wishing 
the right to practice chiropractic in this 
state, before it shall be lawful for him to 
do so shall make application to said State 
Board of Chiropractic Examiners, upon 
such form thereof and in such manner as 
may be adopted and directed by the board 
at least fifteen (15) days prior to any 
meeting of said board. Applications shall 
be in writing and shall be signed by the 
applicant in his own hand writing and 


shall be sworn to before some officer 


authorized to administer oath, and shall 
recite the history of the applicant as to 
his educational advantages, his experience 
in matters pertaining to a knowledge of 
the care of the sick, how long he has 
studied chiropractic, under what teachers, 
what collateral branches, if any, he has 
studied, the length of time he has engaged 
in clinical practice, accompanying the same 
by reference therein, with any proof there- 
of in the shape of diplomas, certificates, 
etc., and shall accompany said application 
with satisfactory evidence of good charac- 
ter and reputation, and a certificate from 
the State Board of Preliminary Examina- 
tion. 


(b). There shall be paid to the secre- 
tary-treasurer of the State Board of Chiro- 
practic Examiners by each applicant for 
a license, a fee of fifteen dollars, ten dol- 
lars of which shall accompany application 
and the remainder five dollars shall be 
paid upon issuance of license. Like fees 
shall be paid for any subsequent examina- 
tion and application. 

Section 14. Original Sections 2 and 8 of 
Chapter 290 of the Laws of 1913, and 
Original Section 5 of Chapter 291 of the 
Laws of 1913, and all other acts and parts 
of acts in conflict herewith are hereby 
repealed. 

Section 15. The above act shall be 
deemed and taken as cumulative and addi- 
tional to all laws relating to the practice 
of the healing art in the States of Kansas. 

Section 16. This act shall take effect 
and be in force from and after its publica- 
tion in the official state paper. 


SOCIETY NOTES. 


Meeting of the Council of the Kansas 
Medical Society, Held at Topeka, 
January 21, 1915. 


President W. F. Sawhill in the chair. 
C. S. Huffman, Secretary. 

Councillors present: Reynolds, God- 
dard, Davis, Currie, Mason, Walker, Ken- 
ney, Stoner, Fee and Caffey. Others who 
attended the meeting were: Drs. McVey, 
Gsell, Sawtell and Nesselrode. 

It was decided that the next meeting 
should be held on May 5th and 6th, 1915. 

E. D. McKeever, the attorney for the 
Medical Defense Board, was present, and 
gave a talk covering the history of the 
work that had been done during the past 
year. The new medical bill that had been 
drafted by the commission appointed by 
Governor Hodges, was read and discussed 
by all present. Motion was made and car- 
ried, that the State Society get behind this 
bill and assist in getting it enacted into a 
law. An amendment to the constitution 
was offered, which provided as follows: 

That Article 11, Section 2, should be 
amended to read “one dollar” in place of 
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“twenty-five cents.” This was adopted 
and the editor was instructed to publish 
it twice in the Journal of the Society. dur- 
ing the year. 

The Committee on Scientific Work, was 
instructed in preparing the program, to 
provide that the House of Delegates should 
meet in the evening of the first day. They 
were also instructed to secure two men of 
note, from outside of the State, to prepare 
addresses to be given before the Society. 

Bills amounting to $388.38 were allowed. 
Dr. W. E. McVey was re-elected as editor 
for the ensuing year. 

The Secretary of the Society read a 
paper from the Secretary of the A. M. A. 
on a plan to increase the membership of 
the State Society, and asked the State So- 
ciety to co-operate with the A. M. A. in 
this work. This plan was endorsed, and 
the Secretary instructed to so notify the 
A. M. A. 

CuaAs. S. HUFFMAN, Secretary. 
BR 
NOTICE OF MEETING. 

The next meeting of the Northeast Kan- 
sas Medical Society will be held in Law- 
rence on February 25th. A good program 
is promised. 


ANDERSON COUNTY SOCIETY. 
The Anderson County Society met in 
December, 1914, and at this meeting the 
following officers were elected for the 
year: 
President, J. R. Smithheisler, M. D., 
Westphalia. 
Vice-president, A. J. Turner, M. D., 
Garnett. 
Secretary, T. A. Hood, M. D. Garnett. 
Treasurer, Thomas Kirkpatrick, M. D., 
Garnett. 
Delegate, T. E. Smith, M. D., Colony. 
—T. A. Hoop, Sec’y. 


WYANDOTTE COUNTY SOCIETY. 

At the annual meeting of the Wyandotte 
County Society, December 22, the follow- 
ing officers were elected: 

President, Dr. Leslie Leverick. 

Vice-president, Dr. L. B. Spake. 


Secretary, Dr. C. J. Lidikay. 

Treasurer, Dr. Thomas Richmond. 

Censors: Drs. W. F. Fairbanks, E. D, 
Williams, C. L. Zugg. 


At the meeting of January 19 the fol-. 


lowing program was furnished: 
Report of Cases by Dr. L. D. Mabie, 
Some Practical Points in Infant Feeding 
for the General Practitioner, by Dr. David 
E. Broderick. 


GOLDEN BELT MEDICAL SOCIETY. 

The Golden Belt Medical Society met in 
Salina on January 7 and the following 
program was furnished. 

Typhoid Fever, Report of a Case, Dr. C. 
D. Vermillion, Tescott, Kan. 

Anesthesia, Dr. Longaker, Lindsborg, 
Kan. 

Screw Worm Infection of the Nose, Re- 
port of a Case, Dr. Benj. Brunner, Wa- 
mego, Kan. 

Can the National and State Medical 
Journals be of Greater Benefit to the Pro- 
fession in General? And How? Dr. W. A. 
Klingberg, Elmo, Kan. 

Dinner with the Salina Profession at 
7 p. m. 

Tuberculosis of the Radius with the Re- 
port of a case, Dr. J. C. Wilhoit, Manhat- 
tan, Kan. 

Courtesy and Harmony in the Medical 
Profession, Dr. S. N. Chaffee, Talmage, 
Kan. 


SHAWNEE COUNTY SOCIETY. * 

The monthly meeting of the Shawnee 
County Medical Society was held in the 
Commercial Club rooms Monday evening, 
February 1st. Dr. Crabb showed a six 
month monster, the face and features of 
which showed a remarkable and striking 
resemblence to those of our Primate An- 
cestors. The woman in question saw a 
great deal of, and was much interested in 
two baby monkeys in the local zoo, during 
the first six weeks of her gestation pe- 
riod, and the popular impression was, of 
course, that she thereby had “marked the 
baby.” Much discussion of the question 
was evolved, scientific, facetious,—and the 
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result of it all seemed to be a draw. 

Dr. Milton Conner read an extremely 
interesting paper on Vaccines and Vac- 
cine Therapy. A most thorough review of 
the literature was given, and very specific 
details as to cases suitable for treatment; 
the quantity to be injected at a time; the 
lapse of time between injections and in- 
dications for the increase of the dose. The 
reasons for, and advantages of auto- 
genous vaccines received special mention 
and consideration, and unquestionably the 
trend of thought is strongly set toward 
their use whenever possible. Vaccine 
therapy is perhaps the greatest addition 
to scientific medicine in the last fifteen 
years, but many conditions are not amena- 
ble to it, and the Profession must be edu- 
cated in the fundimentals, before it can 
take its proper place in the list of thera- 
peutic measures. 

Two new members were voted in, Dr. 
Elmere of Osage City, and Dr. Silverthorn 
of Maple Hill. 

ARTHUR K. OWEN, M. D., Sec’y. 


THE TRI-COUNTY SOCIETY. 


The Tri-County Society met at Hoxie on 
January 20 for the purpose of reorganiza- 
tion and election of officers for the ensu- 
ing year. 

The following officers were elected: 
President, J. H. McNaughton, M. D., Gove 
City; vice-president, C. M. Miller, M. D., 
Oakley; secretary and treasurer, D. R. 
Stoner, M. D., Quinter; censor, W. J. 
Lowis, M. D., Colby. 

The work for the year was outlined and 
it was unanimously decided to hold a num- 
ber of public meetings during the year in 
various parts of the district. There was 
a general discussion on the subject of pub- 
lic health and legislation. 

The following physicians were present: 
W. J. Lowis, Colby; E. D. Beckner, Hoxie; 
A. C. Wilmot, Moreland; W. Forbes, Rex- 
ford; J. W. Pope, Selden; I. B. Parker, 
Hill City; E. Fleming, Hill City; Lottie 
Findley, Hill City; E. J. Beckner, Grain- 
field. 

The next meeting will be held in Hoxie 


in April and will be a public meeting. 
D. R. STONER, M. D., Sec’y-Treasurer. 


MARION COUNTY SOCIETY. 

The Marion County Society will hold its 
next meeting in Marion, February 17. The 
following program has been arranged: 

Bronchial Pneumonia by E. H. Johnson; 
Rheumatism, by G. J. Goodsheller; Tuber- 
culosis, by J. J. Entz. 

Special Internal Secretion Number. 


The editors of the Woman’s Medical 
Journal wish to call especial attention to 
the March issue which will be an “Internal 
Secretion” number, and will contain much 
of interest on this most interesting subject. 

The contributors are particularly well 
known and able members of the medical 
profession. Dr. Eugene Hertoghe of Ant- 
werp, Belgium, is perhaps the foremost 
authority in Europe on his specialty, 
“Hyper-thyroidism,” and he contributes a 
most helpful and scientific article based 
on researches he has made in his study 
of the thyroid gland. Dr. Henry R. Har- 
rower of New York, is an authority on 
“Hormone Therapy,” having recently writ- 
ten a very important book having for its 
title “Practical Hormone Therapy.” Dr. 
Harrower will consider mammary thera- 
peutics in an article entitled, ‘““The Mamma 
as an Internal Secretory Organ.” 

Readers of the Journal need no intro- 
duction to the other contributors of this 
special number. Dr. Mary Sutton Macy, 
and Dr. William Seaman Bainbridge, both 
of New York, have frequently given us 
helpful and sound advice in their former 
contributions. In this number Dr. Macy 
will write on “Rest as a Therapeutic 
Measure in Systemic Goitre,” while Dr. 
Bainbridge will give some of the results of 
his large experience in the study of the 
“Internal Secretion of the Ovary.” 

Our readers are assured of a splendid 
symposium, which will prove both helpful 
and inspiring. 
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The Kansas Doctor’s Dream. 


By WALTER GRAVES, M. D. 


Doc Mac—he had a dream one night—told 
me a while ago. 

He thought that he had died, an’ that 
he’d started on below. 

Thar wasn’t no one passed him as he 
motored down the road 

With flags an’ banners flyin’, an’ a-speed- 
in’ a-la-mode. 

An’ soon he saw a demon with a pitch- 
fork in his hand, 

With horns an’ hoofs etsettry, flame an’ 
smoke to beat the band. 

The demon-cop, he halted him, and said, 
right savage, too: 

“You’re breakin’ the speed-limit, an’ it’s 
shore good-night fer you.” 

But when he saw a banneret, with 
“Kansas” printed plain 

He got red hot. The sight o’ “Kansas” 
seemed to give him pain. 

“Now you git off the pike,” he yelled. “We 
got some Kansas blokes 

In Hell right now. Don’t want no more. 
They ain’t our kind o’ folks. 

They go perambulatin’ ’round an’ mon- 
keyin’ with things, 

A-shootin’ up the coal trust, an’ bustin’ 
up the rings, 

A-meddlin’ with the furnace, an’. improvin’ 
o’ the draft 

An’ swearin’ that th’ efficiency must be 
increased by half. 

Bellzebub’s a-sweatin’ blood. His eyes is 
gettin’ dim 

With fear that these here Kansans will 
make Hell too hot fer him. 

Now git right off the pike, I say, an’ take 
that narrer lane. 

A short-cut to the pearly gate, an’ don’t 
come back again.” 


The demon raised his pitch-fork, an’ he 
aimed it at the wheel. 

Over his shoulder come his tail. It’s p’int 
was tipped with steel. 

The flames come belchin’ from his mouth, 
the smoke poured from his eyes, 

Th’ appearance o’ the fiend was calculated 

to surprise, 
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A common ordinary man, an’ fill him with 
dismay. 

He little thought how this ’ere soul would 
meet his bluffin’ play. 


Doc Mac,—he felt his dander rise at 
hearin’ this ’ere fiend 

A-cussin’ of a Kansas gent,—a little 
forrard leaned, 

An’ clinched his teeth, an’ gripped his 
wheel, an’ turned on some more 
juice, 

An’ planted his big feet in the posish to 
bust ’er loose. 

He meant to charge this demon-cop, an’ 
muss him up a bit, 

An’ then speed down the pike to Hell, an’ 
make a mess of it. 

Fer he knowed his old Pierce-Arrow, an’ 
he knowed where he was at, 

An’ he knowed thar wasn’t anything to — 
hurt a car like that. 

He hit ’im in the furnace, an’ he hit ’im 
in the stack— 

He ripped him up from horns to hoofs, an’ 
broke the critter’s back. 

The flames that lit that battle-wreck was 
sulphurous for true, 

They burnt his flags an’ bannerets, an’ 
singed his whiskers, too. 

But th’ old Pierce-Arrow done the trick, 
with th’ doctor at the wheel, 

An’ flattened out that demon-cop clear to 
the p’int o’ steel. 


Then all at once the scene was changed; 
an’ up the narrer lane 

The car was glidin’ smoothly on, singin’ 
a soft refrain 

Like a little kitten, purrin’, half asleep 
beside the stove. 

I bet Doc thinks that sweeter than the 
songs 0’ the choirs above. 

An’ though the way was pretty steep, he 
kep’ her on the high, 

Till as he reached the top, he heard the 
water gurglin’ by. 

After his mixup with the fiend, it sounded 
mighty good,— 

Remindin’ him o’ Kansas an’ the falls 0’ 

the Cottonwood, 
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with A ripplin’ an’ a purlin’,—why, it thrilled 
| him through an’ through,— 
the swirlin’, splashin’ water, o’ the 
rapids o’ the Blue. 
. at An’ now his way was strewed with flowers 
whose fragrance filled the air; 
ittle An’ he thought he was in Kansas,—on her 
boundless prairies fair,— 
his Her boundless billowy prairies, carpeted 
10re with flowers sweet, 
A-stretchin’ out on every side, ’till earth 
1 to an’ Heaven meet ;— 
With flowers, whose lovely faces answer 
an’ smiles o’ fairest skies,— 
All dewy in the morn afore the sun has 
an’ kissed their eyes. 
Old Doc choked up a little bit at this 
an’ p’int of his tale. 
I guess he didn’t see much more. Thar 
to must a’ been a veil 
Afore his eyes, at thinkin’ o’ the dear old 
Kansas state. 
An’ ’fore he knowed it, thar he was, right 
an’ at the pearly gate. 
ves He come nigh buttin’ into it. The car 
stopped with a chug. 
- The ticket winder opened, an’ St. Peter’s 
friendly mug 
a Appeared to view. He looked him over. 
. “Ticket,” said the saint. 
to 0’ course, he didn’t have one; an’ he said, 
a little faint, 
He feared he was quite onprepared, an’ 
d: guessed his chanst was gone. 
ac “H’m!” said St. Peter, “well, we’ll see 
in’ about that later on. 
Name, please,” the saint continued; an’ 
“i Doe answered kinder meek, 
| That while on earth he’s usual knowed as 
he Doctor B. McQueek. 
“Ah!” said St. Peter; “you have got a 
]-lot o’ friends in here.” 
He said it sorter meanin’ an’ Doc felt a 
little queer. 
“Where from?” asked Uncle Peter; an’ 
‘d now Doc perked up a bit, 
, An’ said he came from Kansas, an’ wa’n’t 
’ ashamed of it. 


“Well, I should hope not,” said the saint. 
“T know them little jokes 
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About the Kansas people, but they’re jist 
our kind o’ folks. 

We got about a million; and you’d oughter 
hear the songs 

They sing o’ ‘Kansas, Kansas’ always to 
applaudin’ throngs. 


“They sing o’ purple sunsets, azure skies,— 
the rosy morn; 

QO’ rustlin’ wheat, an’ billowy prairies, an’ 
0’ walls o’ corn. 

Thar’s fervor, an’ thar’s swing, an’ tang, 
in th’ Kansas music sweet, 

That stirs your blood, an’ grips your heart, 
an’ lifts your trippin’ feet. 

King David ast me ’tother day ’f I thought 
’twould be a sin 

Fer him to throw away his harp, an’ git 
a violin, 

He said that ‘the still waters’ in the psalm 
his you know, 

Ought to been writ so as to read,—‘the 
ripplin’ waters flow.’ 

Fer he’s learned the Kansas language, with 
its ginger, an’ its pep, 

An’ now, instid o’ sayin’ ‘yea,’ he always 
answers ‘yep’. 


“But them are not the only songs the 
Kansas angels sing; 

Fer in the Hallelujah choir, their glorious 
voices ring 

An’ swell, fillin’ the Heavenly vault, up 
to the great white Throne, 

Rejoicin’ the celestial hosts, a-thrillin’ 

everyone. 

We thought we had some scrumptious 

chorus, clear to the grand Amen; 

But when them Lindsborg seraphs sung, 

we had to guess again. 


“They’re princes,—these here Kansans, but 
I can’t quite understand 

Why they don’t like their golden crowns. 
That little Jayhawk band 

Got up petitions that we make their 
crowns 0’ silver white. 

We done so. Then they asked of us to 
make their stars as bright 

As the glow in the eyes of a Kansas girl 

upon her weddin’ morn. 
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We tried to do that fer ’em too; but jist 
as shore’s you’re born, 

They thought them stars wa’n’t even as 
bright as the pearly drops of dew 

Upon the Kansas short-grass. They was 
disapp’inted, too. 

An’ one young artist angel said,—it nearly 
made me swoon,— 

That the palace light’s less soft than that 
o’ the Kansas harvest moon. 

But they take their disapp’intment nice, 
an’ don’t make any fuss. 

They know we do the best we kin, an’ 
sympathize with us.” 


The saint leaned on his elbows, an’ a 
curious little grin 

Stole o’er his face. He softly said: “Afore 
I let you in, 

I want to tell you somethin’ more. 

road you come on—well, 

It’s gineral knowed in Heaven as the 
safety-valve o’ Hell. 

I saw that little scrimmage with the 
demon-cop down there, 

An’ switched you on to it because they 
ha’n’t no more to spare. 

They’re stayin’ home. The Kansas spirits, 
weary o’ their thrall, 

Are gittin’ busy. Lucifer’s a-facin’ a 
recall. 

An’ if you’d took that car down there, he’d 
shore ’a’ had a fit. 

We're goin’ t’ abolish him some day, but 
ain’t quite ready yit. 


That 


“The road was built quite recent. When 
the Kansas nation rose, 

While most o’ the spirits come up here, a 
passel of ’em chose 

~T’ investigate the other end o’ that jere 
Broadway pike, 

An’ went below; but when they found they 
wasn’t goin’ to like 

The treatment there, they acted up insur- 
gent to the chief; 

An’ Lucifer found he was in fer various 
kinds o’ grief; 

An’ had the gall to send a wire to Heaven 
fer help to quell 

This Kansas insurrection. He was ’feared 
they’d bust up Hell. 


An’ so we built that country, jist to let 
off surplus steam. 

The Kansas angels finished it, an’ made it 
like a dream. 

It’s jist a repliky o’ Kansas prairie, hill 
an’ dale. 

From Wyandotte to Garden; an’ they call 
the road ‘The Trail.’ 


“Oh, you’re all right in Kansas. Well, 
excuse this long pow-wow. 

Come in; but you won’t like it. I kin tell 
you that, right now.” 


The saint reached up to pull the latch, 
when suddenly a swarm 

O’ white-robed silver-crowned young angels 
swept to view. A storm 

O’ welcome sweet saluted Mac. He knowed 
’em as they come, 

Shoutin’ “Hurrah fer Kansas, Doc. How’s 
everyone to home?” 


He woke up sudden, says he didn’t git a 
glimpse inside. 

He’s goin’ to stick to Kansas jist as long 
as he kin ride. 

There is a splendid opportunity for 
someone, who is interested in orthopedic 
surgery, at the Children’s Hospital, in 
Boston. 

The Children’s Hospital is a teaching 
hospital of the Harvard Medical School, 
and is situated directly next to it, forming 
one of the group of affiliated hospitals. 
Daily teaching is done in the wards 
and amphitheater by the hospital staff. 

The terms of service begin on the first 
Monday of March, June, September, and 
December, and the service consists of the 
care of Orthopedic affections in children, 
under a resident surgeon. 

Applications for positions on the house 
staff, three months as junior, and three 
months as house surgeon, should be ad- 
dressed to the surgeon, Dr. R. W. Lovett, 
234 Marlborough street, Boston, and for- 
warded to him. 
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THERAPEUTIC NOTES 


The influence of flowers in lightening 
sorrow and suffering has always been 
recognized, but their employment as an 
actual remedy in cases of sickness is re- 
cent. Laymen as well as physicians know 
the power of mental attitudes in helping 
invalids to health and the blooms so bount- 
ifully provided by nature are an obvious 
means of drawing the sufferer’s attention 
from his or her condition to more cheer- 
ful thoughts. Perhaps nowhere, however, 
has this idea been so strongly adopted as 
in Battle Creek, Michigan, famous as “the 
health food city.” At the Battle Creek 
Sanitarium, physicians prescribe flowers 
for patients just as they would order mas- 
sage or an application of electricity. 

Many chronic sufferers have disorders 
of the stomach and nerves, which often- 
times cause severe depression of spirits. 
Modern medicine does not content itself 
with drugs, but lays stress on a pleasing 
diet, entertainment of a non-exciting kind, 
amusement and exercise suited to the case, 
and, in general, conditions which make life 
agreeable. When a patient at the sani- 
tarium is feeling particularly in the dumps, 
the physician orders a blooming plant or 
a vase of flowers, and the effects is often 
pronounced. Of course, women are more 
susceptible to this influence than men, but 
some of the men take a surprising lot of 
comfort from this “medicine.” 

BR 
New and Non-official Remedies. 

Since publication of New and Non-of- 
ficial Remedies, 1914, and in addition to 
those previously reported, the following 
articles have been accepted by the Council 
on Pharmacy and Chemistry of the Amer- 
ican Medical Association for inclusion with 
“New and Non-official Remedies” : 

Cantharidin—The anhydride of can- 
tharidic acid preparations of cantharidin 
are used in place of corresponding prep- 
arations of cantharides and have the ad- 
vantage of being cleanly, and more uni- 
form in strength. A 0.1 per cent solution 
of cantharidin in a fixed oil raises blisters 


* 


when kept in contact with the skin (Jour. 
A. M. A., Jan. 2, 1915, p. 53). | 

Benzene, MedicinalA liquid consist- 
ing almost entirely of benzene. Medi- 
cinal benzene has been used in the 
treatment of leukemia. In many cases 
the improvement is such as to suggest an 
apparent cure. A large number, if not 
all, cases relapse or succumb to the toxic 
action of the benzene. The drug is in the 
experimental stage and should be used 
with caution (Jour. A. M. A., Jan. 2, 1915, 
p. 54). 

Benzene, Merck, H. P. Crystallizable.— 
A brand of medicinal benzene. Merck and 
Co., New York (Jour. A. M. A., Jan. 2, 
1915, p. 54). 

Leucocyte Extract.—An extract of leuco- 
cytes obtained from exudates produced in 
the pleural cavity of rabbits or other ani- 
mals. It is said to be of value as an aid 
to specific serums or antitoxins and vac- 
cines. It is claimed to be of use itself 
where the nature of an infection is not 
known. Its use is in the experimental 
stage (Jour. A. M. A., Jan. 2, 1915, p. 54). 

Leucocyte Extract, Squibb.—A leucocyte 
extract prepared according to the method 
of Hiss. It is sold in syringes contain- 
ing 10 cc. E. R. Squibb and Sons, New 
York City (Jour. A. M. A., Jan. 2, 1915, 
p. 54). 

Silver Citrate, Merck.—A brand of sil- 
ver citrate admitted to New and Non- 
official Remedies. Merck and Co., New 
York (Jour. A. M. A., Jan. 2, 1915, p. 54). 

Silver Lactate, Merck.—A brand of sil- 
ver lactate admitted to New and Non- 
official Remedies. Merck and Co., New 
York (Jour. A. M. A., Jan. 2, 1915, p. 54). 

Digitoxin, Merck.—A brand of digitoxin 
admitted to New and Non-official Reme- 
dies, Merck and Co., New York (Jour. A. 
M. A., Jan. 2, 1915, p. 54). 

Luetin.—An extract of the killed cul- 
tures of several strains of the Treponema 
pallidum, the causative agent of syphilis. 
It is employed for the diagnosis of syphilis. 
It is of use in the examination of tertiary 
cases, but rarely gives a positive reaction 
in primary cases or in untreated secondary 
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cases. Luetin is supplied as: 

Luetin, Mulford.—Packages sufficient 
for a single test, for five tests and for 
fifty tests. The H. K. Mulford Co., Phila- 
delphia (Jour. A. M. A., Jan. 23, 1915, 
p. 343). 

Glycotauro Capsules (half size).—Each 
capsule contains Glycotauro (see N. N. R.) 
0.15 Gm. Hynson, Westcott and Co., Bal- 
timore, Md. (Jour. A. M. A., Jan. 23, 1915, 
p. 343). 

During January the following articles 
have been accepted by the Council on 
Pharmacy and Chemistry for inclusion 
with New and Non-official Remedies: 

Hynson, Westcott and Co.; Glycotauro 
Capsules (half size). 

Eli Lilly and Co.; 
Tablets. 

Merck and Co.; Cantharidin, Merck. 

H. K. Mulford Co.; Luetin. 

BR 
The Phylacogen Treatment of Pneumonia 

As every physician of experience knows, 
the mortality in pneumonia is very high, 
as compared to that of the average infec- 
tious disease. The dream of scientific 
men that a specific for pneumonia would 
some day materialize has not yet become 
a fact, and it is probable that it will not 
for a long time to come. In the opinion 
of many advanced members of the profes- 
sion Pneumonia Phylacogen, while not a 
specific, is the nearest approach to such 
an agent. Certainly some remarkable re- 
sults have followed the use of this product 
in many serious cases that have been re- 
ported in recent months—cases in some 
instances that had failed to respond to 
conventional methods of treatment. Phy- 
sicians owe it to their pneumonia patients 
to inform themselves with respect to the 
merits and accomplishments of Pneumonia 
Phylacogen. Ample literature on the*sub- 
ject is available. It will be cheerfully sent 
to any practitioner who will address a 
request for it to Parke, Davis & Co., the 
manufacturers of Phylacogens, with home 
offices and laboratories at Detroit, Mich- 
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Alcresta Ipecac 
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Inherited Syphilis. 

S. F. Stoll, Hartford, Conn. (Journal A,. 
M. A., Oct. 31, 1914), has studied late man- 
ifestations of inherited syphilis with special] 
reference to arterial disease in thirty-two 
families—sixty-eight individuals—parents, 
etc., and family histories are given in some 
cases. He says we must accustom ourselves 
to think of syphilis as a family disease, as 
it is rare that only one member is affected. 
Over half the children born of syphilitic 
parents, who survive infancy, give a posi- 
tive luetin reaction, though there is often 
nothing in the appearance to suggest lues, 
and the symptoms are indefinite and often ~ 
misleading. In nearly ninety of those with 
obvious ailments, the Wassermann or luetin 
test is positive. The importance of a com- 
plete family history cannot be too much em- 
phasized, as he thinks it probable that 
syphilis may be transmitted to the third 
generation. Some cases of neurasthenia 
are due to congenital lues and recover under 
specific treatment. 


R 

WANTED—Location—Association with 
an established physician or contract by a 
young married Kansas doctor. 1913 grad- 
uate, 32 years old. Capable and efficient. 
For past year has been president County 
Society. Address Journal Kansas Medical 
Society, Topeka, Kansas. 

R 

FOR SALE—A 16 in. S, W. Radio- 
graphic Special X-Ray Coil complete. Dr. 
O. P. Brittain, Salina, Kansas. 


R 
FOR SALE—Static X-Ray machine made 
by National X-Ray Co., Topeka, Kansas. 
This machine is new, never having been 
used. A bargain. Ed. C. Jerman, R. R. 
No. 1, Topeka, Kansas. 
R 
FOR SALE—A Victor Finsen Light Ap- 
paratus. Will sell cheap. Address Journal 
Kansas Medical Society, Topeka, Kansas. 
R 
FOR SALE—A Jerman Static Machine, 
in good condition, and some new office fur- 
niture. Address Mrs. J. B. Armstead, 1006 
Morris avenue, Topeka, Kan. 
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The Punton Sanitarium 


KANSAS CITY, MO. 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO FICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 
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THE UHLS SANITARIUM 


Overland Park 
Kansas 


For 
Mental 
and 
Nervous 
Cases 


L. L. UHLS, M. D. 


Two minutes 
saves each tree 


against Gypsy, Brown-tail and Tussock Cater- 
pillars, Canker Worms, Climbing Cut Worms 
and Ants. It is also effective against any crawling 
insects attacking fruit, shade or ornamental trees. 


Band Trees About Two Weeks Before 
Insects Appear and Get Best Results 


Beste applied with wooden paddle. One pound makes 
about 10 lineal feet of band. One application stays sticky 
3 months and longer—outlasting 10 to 20 times any other 
substance. Remains effective rain or shine. Won’t 
soften—won’t run or melt, yet always elastic, expanding 
with growth of tree. No mixing, simply open can and 
use. Will not injure trees. 2 


For Tree Surgery 
Tree Tanglefoot is superior to anything on the market 
—it is the best application after pruning or trimming. It 
will water-proof the crotch ofatree ora cavity or wound 
in a tree, when nothing else will do it. 


Sold by All First-Class Seed Dealers 


1-Ib. cans 30c; 3-Ib. cans 85c; 10-Ib. cans $2.65; 20-lb. cans 
$4.80, and 25-lb. wooden pails $5.95. 

Write today for illustrated booklet on Leaf-eating 
Insects. Mailed free. (42) 


THE O. & W. THUM COMPANY 


119 Straight Avenue Grand Rapids, Michigan 
Manufacturers of Tanglefoot Fly Paper and Tree Tanglefoot 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a mem- 
ber, I agree to support its Constitution and By-Laws, to practice in accordance with the established usages | 
of the profession, and will in no way profess adherence or give my support to any exclusive dogma or school. 


graduated in the yearl........ and received the degree of. 

My. medical education: was obtained at. ce 
(Name of Medical College) 


(Name of state and date of license under which you are practicing) 
I have practiced at my present location years; and at the following places for the years named: 


(Give college and hospital positions, insurance companies for which you are examiner, etc.) 


NoTE:—The above information is primarily for use in the Card Index System of the County and State and fer the American 
Medical Directory. 


| 
‘ 
(Public schools, high school or college) 
: (City and State) 
| 
4, 
each location and give dates) : 
7. 
8, 
9, 
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W. E. NICELY, M.D, 


- A. J. HODGSON, M.D, 
House Physician 


Physician-in-Chief 


Still Rock Spa 


100 ROOM HOSPITAL 
Exclusively for the Treatment of 


DIABETES and 
BRIGHT’S: DISEASE 


Send for Descriptive Booklet 
Address STILL ROCK SPA Waukesha, Wisconsin 


SOCIETY CALENDAR 


MEETINGS 


PRESIDENT SECRETARY 


SOCIETY 


M E T Shelley, Atchison .| Ist Wed. ex. July. Aug 
-| OL Cox, Iola .... - F LB Leavell, Iola .. 2nd Weenesday 
J M Robinson, eewestin HJ Harker, Horton............| lst Tues. Jan. Apr, June, Oct 
A H Connett, Great Behd M F Russell, Great Bend eesnte 8rd Friday 
Garvin, Augusta JR McCluggage, Augusta ... | 8rd Thur. Feb. & ea. alt. mo. 
L W Griffin, Ft. Scott J J Cavanaugh, Ft Scott .. 8rd Monday 
H H Bogle, Pittsburg C Mart Montee, Pittsburg -| lst Tues, ex. July, Aug. Sept, 
E A Bowles, Ellsworth B H Mayer, Ellsworth...... 2d Wed. June,Sept. Dec. Mch. 
.| Chas Stein, Glasco . E N Robertson, Concordia. - ..| Last Thursday 
.| SJ Guy, Winfield .. B C Geeslin, Arkansas ‘City 
.| J C Kirbey, Cedar Vale L D Tout, Cedar Vale .........-. 
D Pp Cook, Clay Center G W Bale, Clay Center .- 2d Wednesday 
R E Markham, Scammon E L Parmeter, Mineral 
ll, Troy - ..-| WM Boone amen. ist Tue. Jan. ‘Apr. July, Oct. 
n| H O Hardesty, Jennings .. ‘1+CS8S Kenne4, Norton. . .| Called 
H L Chambers, Lawrence FJ Blair, Lawrence 2d 
J F Costello, Howard .... .| F L Depew, Howard .| Called 
i W L Jacobus, Ottawa ... -| J P Blunk, Ottawa ........ ere Wednesday 
bY W A Carr, Junction City -| W A Smiley, Junction City 
Lt John L Grove, Newton .. . | Frank L Abbey, Newton . 
Hey GS Wilcox, Freepport .. --| H L Galloway, Anthony.. 
d V V Adamson, Holton .. ..| Chas M Siever, Holton.... 
AD Lowry, Valley Falls ..| F P Mann, Valley Falls 
Thos Greer, Stone - .-| F F Greene, Olathe .... 
.-| DD Allen, Mankato ..... 
| J M McKamey, Kingman ......| 2d Thur. ex. Summer mos. 
C D Loyd, Leavenworth .. -| J L Everhardy, Leavenworth..| 2d and 4th Mondays 
LA Kerr, Lincoln .. G M Anderson, Lincoln 1st Thursday 
JH Henson, Mound Valley OS Hubbard, Parsons 4th Wednesday 
1st Tuesday 


2d and 4th Fridays 
Eddington Eddy, Marysvi Lst. Thurs. Jul.Oct.Jan. Apr. 
i Last Fridays 
2d Wednesday 
3d Thur. Mch. June, Sep. Oct. 
.| 8d Fri. ex. May,June,Sep.Oct. 
Last Thur. every other month 


-| Henry Brunig, Hillsboro 
Dr Postlewaite, Glen 


Pinkston, 
J R Mathews, Sabetha ... 


Neosho .. .| WE Barker, es - aie A M Garton, Chanute. 1st and 8d Wednesdays 
Osborne . | IW sca Natoma . W W Miller, Osborne 
Pawnee ..| AE Reed, Larned..... 
Pratt .... dive ae . | RE Podfield, Coats 
Republic. ..| William Kamp. Belleview . of BDe Thomas, Belleview. .| 2d Thursday in November 
Rice .. .-| Chas E Fisher, Lyons ...... . | JM Little, Sterling Voie .-| Last Thursday 
ea . | CL McKitrick, Hutchinson .| W FShore, Hutchingon........| 4th Friday 
Riley ... ..| JC Wilhoit, Manhattan ..... W HClarkson, Manhattan ... 
Stafford . ..| CS Adams, St John ..... .| Cyrus, Wesley, Stafford ........ 2d Wednesday 
‘ ..| L P Warren, Wichita ............ R W Hissem, Wichita......... | Every Tues. ex. Summer mos. 
| .| RE Mcllhenney, Conway Springs H F Hyndman, Wellington ....| Last Thursday every quarter 
q § W H Pearson, Kensington... - C C Funk, Smith Center ...... Called 
| L O Nordstrom, Salina ...--..... H N Moses, Salina ......... .. 2d Thursday 
ae : Sha L V Sams, Topeka .............. A K Owen, Topeka ............ 1st Monday 
4 Tri-County ....| W W Pope, Selden ... . ....----| D R Stoner, Quinter ..... .-| Jan. April, July, Aug. Oct. 
Washington ...| M H Horn, Morrowville .-...-.... W M Earnest, Washington 
Wilson......... F T Allen, Neodesha ..........-- E C Duntan, Fredonia. ........ 2a Tues. Dec. “Mech. June, Sept. 
Woodson ......| EK Killenburger, Yrtes Center..| H W West. Yates Center ...... Tues. before 1st Wed. ea. mo. 


J F Hassig, Kansas City ........ C C Nesselrode, Kansas City ..| Ev. 2d Tues. ex. Summer mos. 


Linn ..........] F A Mills, Mound City .......... 
th Marshall ......| W E Ham, Beattie. . .......... 
Miam! .........| J D Walthall, Paola .. ... --. 
Marion ..:... 
Montgomery . 
Nemaha ......| CR Townsend, Centralia ... ... 

Wyandotte .... 
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THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


For Men, Women, Children and Babies 


Modifications for Hernia, Relaxed Sacro- 
iliac Articulations, Floating Kidneys, High 
and Low Operations, Ptosis, Pregnancy, 
Obesity, Etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 1541 DIAMOND STREET 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice. 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to 
the chairman or other member of the board and received advice from him. An at- 
torney is regularly employed by the Board to take charge of all of its legal business 
and his immediate attention will be given to each case a al Judgment cannot 
be taken in cases of this kind until thirty days after filing the suit. This gives 
abundant time for thorough examination and consultation before filing answer to the 
complaint. 


Secretaries of County Societies should have a supply of blank applications for de- 
fense on hand. 


Defense Board: Chairman, Dr. O. P. DAvis, 839 N. Kansas Ave. Topeka, Kan. 
Dr. W. E. Curriz, Sterling, Kan. 
Dr. O. D. WALKER, Salina, Kan. 


FOR THE RELIEF OF 


Chronic Rheumatism, Gout 


Arthritis,Deformans and Neuritis 


We also treat all medical cases, save insanity, epilepsy, tuberculosis and acute contagious diseases. 
Our treatment is sciensific and individual. A skilled dietitian has full charge of diet for patients. 

Dr. George F. Butler, our Medical Director, invites the co-operation and confidence of the family 
physician who sends patients to Mudlavia. Over three hundred physicians, practicing in twenty-six dif- 
ferent states, sent patients to Mudlavia last year and this year patients referred direct by physicians aver- 
age sixty per month. 

For “Mudlavia Blue book for physicians,’’ rates and special information ADDRESS 


R. B. KRAMER, General Manager Mudlavia, KRAMER, INDIANA 
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ASK FOR HORLICK’S HORLICK’S Original 
MALTED MILK 


The Delightful Food-Drink For All Ages 


The convenience and ease of preparation of Horlick’s 
Malted Milk, its well-balanced composition, freedom 
from bacterial taint and perfect digestibility, commend 
it highly as a safe and most efficient way in which 
milk can be given to infants, invalids or convalescents, 


The profession recognizes its many advantages and 
prescribes it largely in all conditions where a safe, 
palatable and easily digested food is indicated. 


ANUTRIT 
-~ Tepared by Dissolving in Water Only: 
NOCOOKING OR MILK REQUIRED 


The Name “HORLICK’S” insures 
~ICK'S MALTED MILK Originality - Quality - Service 


RACINE, S.A. 
G .. U. S. 


wutantoxs | Horlick’s Malted Milk Co. 


Racine, Wisconsin 


prepared accord: 
the manuracture and sale of Toxins, ete, Mane 
‘AN tactured uoder Gov. Lirense 


LABORATORY OF W.T.McDOUGALL, 


21 doses, each with sterile syringe and ready for administration at the phy- 
Pasteur Treatment sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 

and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann pred a ee correct technic. Price $5.00. Syringes for collection 
of blood on application. 

Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum exam- 
ination, and Widal tests, $3.00. Guinea.pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 


Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 


Home Phone, West 1087 Guinea Pigs For Sale General Laboratory, 640 Minnesota Avenue 
Bell Phone, West 685 Pasteur Laboratory, 707{Parallel Ave. 
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MERRY OPTICAL CO. 


WE ARE HEADQUARTERS FOR 


OPTICAL OUTFITS 


And AIll Kinds of Optical Supplies. 


TRIAL CASES THE LARGEST STOCK, 
ARTIFICIAL EYES MOST ACCURATE PRESCRIP- 
MEDIAOMETERS TION WORK AND MOST 
OPTHALMOMETERS PROMPT SERVICE OF ANY 
LUMINOUS RETINOSCOPES OPTICAL CONCERN IN THE 
and OPTHALMOSCOPES WORLD. 


PRACTICAL BOOKS FOR THE Write for our Catalogues and 
REFRACTIONIST Prescription Book 


MERRY OPTICAL CO. 


KANSAS CITY, MO. 
Memphis, Ten., Oklahoma City, Okla., Dallas, Texas, Wichita, Kans., Des Moines, Ia. 


AXTELL HOSPITAL.—_NEWTON, KANSAS. 


~ 


Fire Proof Building. Perfectly Modern Equipment Throughout. 
STAFF—J. T. Axtell, M. D., Surgeon; F. L. Abbey, Ph. G. M. D., General Practice; Lucena C. Axtell, 
M. D., Women and Children; Jno. L. Grove, M, D., Associate Surgeon; J. R. Scott, M. D., Ida M. Scott, 
A. B., M. D., Eye, Ear, Nose and Throat; C. E. Boudreau, M. D. Pathologist; H. M. Glover, Secretary, 
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If it’s NEW and to it the POINT We Have It 


Gelpis Perineal Retractor 


(Dr. M. J. Gelpi, Tulane University, New Orleans) 
Simplicity Convenience 


Tenaculum Blades Prevent Slipping or Injury 
It is Steady and Precise in its Work 
Remains Securely in Position 
No Assistants Necessary 


May also be used in Abdominal incisions and in many 
other wounds where the Parker Retractors are usually 
employed. Eliminates various other instruments and sim- 
plifies the operation. 

Spreading capacity—Zero to about 4 inches. 


Price $5.00 
Hettinger Bros. Mfg. Co. 


Entire 2d floor Gates Bldg., 10th and Grand Ave. Kansas City, Mo. 


An institution for Nervous Diseases and Narcotic Habitues. New stone buildings. Fully 
equipped. Modern in every respect. For the care and treatment of Hysteria, Insomnia, 
Neurasthenia, Melancholia, Inebriety, Drug Habitues and the various Phychoses. Nineteen 
acres of ground. High and sightly location. Sunshine, pure air, mineral springs, freedom 
from noise, dust, heat and distractions of the city. Strictly ethical. 


Kansas City Office: HENRY C. HAYS, A. M., M. D., 
Suite 1034 Rialto Building. Resident Superintendent. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 
EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
Leavenworth, Kansas 


C. C. Goddard, M. D. Manager 


Physicians’ Casualty Association 
America 


A Mutual Accident Association for Physicians Only 


Eleven years successful operation. 

Pays $5,000.00 for death and $25.00 weekly for accidental injuries. 
Over $250,000.00 paid to doctors for accidental injuries. 
Estimated cost $13.00 yearly has never been exceeded. 


D. C. Bryant, M. D., Pres. D. A. Foote, M. D., V-Pres. 


E. E. Elliott, Sec.-Treas. 
OMAHA, NEB. 


304-10 City Nat’l Bank, 
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Leaders in Standardization 


= The H. K. Mulford Company are leaders in the pharmaceutical and biological 
fields because of their scientific work in the preparation and the chemical and physio- 
logical standardization and bacteriological testing of drugs and biological products. 
Every substance entering into the composition of the manufactured products is 
examined for uniformity, purity and strength. The reputation.of both the physician in 
prescribing and the pharmacist in dispensing the Mulford products is thus insured. 


Pharmaceutical Laboratories, Philadelphia. 


The Mulford Research Laboratories have proved that uniform strength of 
digitalis, ergot and strophanthus are best secured by standardization and by pro- 
tection of the finished products in vacuo. 

The Jour. of the Amer. Med. Asso., Sept. 18, 1913, reports the examination of 
several products of a number of pharmaceutical houses. The following facts were es- 
tablished concerning fluid extract of digitalis : 


First.—Digitalis varies in activity as much as 300 per cent. 

Second.—The Mulford Fluid Extract Digitalis was the most active—four times 
as active as the weakest. 

Third.—Digitalis preparations assumed to be physiologically assayed showed a 
variation of more than 100 per cent. 

Fourth.—The Mulford Fluid Extract of Digitalis was 50 per cent more active 
than that second in activity, and nearly four times more active than the 
weakest product examined. 


Deterioration of Fluid Extract of Ergot amounts in some cases to 50 per cent per 
year, due to the air contained in the fluid. In the Mulford Vacule all air is removed 
and the container hermetically sealed under. vacuum. Physiological tests show the 
permanent activity of the Mulford Vacules (Vacuum ampuls) of 


Tincture of Digitalis, U. S. P.; Digitol (Tr. Digitalis, fat-free, Mulford); Fluid 
Extract of Ergot, U. S, P.; Cornutol (Liquid Extract of Ergot); 
Tincture of Strophanthus, U. S. P. 


H. K. MULFORD COMPANY, Philadelphia, U.S. A. 
Manufacturing and Biological Chemists 


New York Chicago St.Louis Atlanta Kansas City New Orleans San Francisco Minneapolis Seattle 
Toronto, Canada London, England MexicoCity Melbourne, Australia 
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Supporters 


Trusses and 
Elastic Hosiery 


We are also in a position to supply everything 
in up-to-date Surgical Instruments, Leather Goods, 
Rubber Goods and Furniture, including Physicians’ 
Office and Hospital Equipment. 


Supply Company 


1005-7 WALNUT STREET KANSAS CITY, MISSOURI 


ABILENA 


AN AMERICAN 


Natural Cathartic Water 


AbilenA Water has the following to recommend it 
Small dose. 
Not unpleasant to take. 
No lingering bitter taste. 
No drastic effect on the intestinal mucosa. 
Does not nauseate. 


Physiologic Action —A valuable Diuretic, Aperient, 
Laxative and Hydragogue Cathartic. 


Therapeutic Uses—A reliable agent for administration 
in disorders (both acute and chronic) of the Renal, 
Gastric, Hepatic and Intestinal Systems. 


e Bottled exactly as pumped from the wells. 
Sodium Sulphate 67.74 Try ABILENA—you will like it. 


Sodium Chloride.. 1.04 Let Us Send, Prepaid, a Sufficient Quantitv for Home or Clinical 
Calcium Bicarb .. 1.07 Trial 
Sodium Bicarb.... 0.14 ria 
Calcium Sulphate 0.72 
Iron Bicarbonate. 0.02 


AB. ‘Prescott Analysist THE ABILENA COMPANY, Abilene, Kansas 


Ann Arbor, Jan. 


‘ 
A 
BILE 
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PNEUMONIA 
PHYLACOGEN 


FOR THE TREATMENT 
OF PNEUMONIA. 


FULL LITERATURE, WITH MANY 
INTERESTING CASE HISTORIES, | 
WILL BE SENT TO PHYSICIANS 
ON REQUEST. 


PARKE, DAVIS & CO. 


DETROIT, MICH. 
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